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Editor’s Note 


THE appearance of this volume gives English readers the first 
Opportunity of critically appreciating the development of Fer- 
enczi’s ideas, as his papers written after 1926, i.e. since the 
publication of Further Contributions, were either scattered in 
various scientific journals, as often as not in inadequate transla- 
tions, or had not been translated at all. In the period 1926-33 
he produced, it is true, some of his rather problematic writings, 
but also several of his most stimulating ones. In this respect 
German readers were in a far better position as the publication 
of the four volumes of Bausteine zur Psychoanalyse, in 1939, made 
practically all his papers easily accessible. This volume has been 
compiled with the aim of remedying this state of affairs. 

The papers here collected fall into three well-defined groups: 
(a) papers written after Further Contributions, (b) posthumous 
papers, notes and fragments, and (c) papers which—very likely 
owing to an oversight—were omitted from Further Contributions. 
The papers in each group are arranged in chronological order. 

With the publication of this volume all Ferenczi’s important 
Papers are now available for English readers in book form, 
either (1) in the three uniform volumes: First Contributions (title 
of the American edition: Sex and Psycho-Analysis), Further 
Contributions, and the present one; or (2) in the following inde- 
pendent publications: (a) Thalassa (The Psychoanalytic Quar- 
terly, New York, 2nd impr., 1938) (b) (written in collaboration 
with K. Abraham, E. Simmel, and E. Jones) Psycho-Analysis of 
the War Neuroses (Int. Psycho-Analytical Press, London, 1921) 
and (c) (written in collaboration with Otto Rank) The Develop- 
ment of Psycho-Analysis (Nervous and Mental Diseases Publica- 
tion Ce., New York, 1925). . 

The work that has been omitted comprises: papers of his pre- 
analytic period, papers of only local (Hungarian) interest, book 
reviews, polemics, and a few rather popular essays. Apart from 
these, there remain unpublished for the time being the complete 
Correspondence between Freud and Ferenczi covering a period of 
twenty-five years, and his scientific diary, written during his last 
year, 
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A complete bibliography was published in Bausteine, Vol. IV 
(1939) and subsequently in the second edition of Further Con- 
tributions (1950). The bibliography in this volume enumerates 
in chronological order all Ferenczi’s papers published in English, 
giving in each case the volume and page numbers where the 
paper may be found. It has been compiled by Miss Marie de 
Lepervanche, the Librarian of the Institute of Psycho-Analysis, 
London, and I wish to record my grateful appreciation of her 
conscientious labours. 

The index covers the same field as the bibliography, i.e. all 
books and papers by Ferenczi published in English. It has been 
prepared by Mrs. Lilla Vészy-Wagncer, Ph.D., and I desire to 
express my thanks for her painstaking and careful work. 

Papers Nos. 1, 2, 4, 5, 6, 9, 10, 11 and 12 were first published 
in various journals, and it has not been possible to trace their 
translators (some of them needed considerable revision); Nos. 
3: 7,8, 14, 15, 16, 18, 19, 20, 23, 24, 25, 29, 30, 31, 32, 33, 34, 35> 
36, 37, 38, 42 and 43 were translated by Mr. Eric Mosbacher, 
and lastly Nos. 13, 17, 21, 22, 26, 27, 28, 39, 40 and 41 by myself. 
I am greatly indebted to Dr. Margaret Little for helping me in 
the translation of ‘Notes and Fragments’, to Professor L. S. 
Penrose and Mr. J. O. Wisdom, who kindly read certain parts 
of this volume, and especially to Mr. A. S. B. Glover, who read 
the whole book, for most valuable suggestions. The responsi- 
bility for the final text, however, is entirely mine. 

Finally I desire to acknowledge the courtesy of the pro- 
prietors and editors of the following publishing houses and 
periodicals, in allowing me to reprint articles publishėd by them: 
The International Journal of Psycho-Analysis, The British Journal 
of Medical Psychology, Archives of Psycho-Analysis, Mental Hygiene, 
Nervous and Mental Diseases Publishing Co., Covici-Friede Publ. 


Ferenczi’s personality well merits study by any psycho- 
analyst. Those interested will find revealing material in the 
obituaries and in the Ferenczi number of the International Jour- 
nal of Psycho-Analysis in volume 30 (1949). A complete list of 
these is attached to the bibliography at the end of this volume, 


Micwart BALINT 
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LATER PAPERS 


I 


TO SIGMUND FREUD ON HIS 
SEVENTIETH BIRTHDAY? 


(1926) 


Tue duty has fallen to me of conveying to Sigmund Freud on 
the occasion of his seventieth birthday the greetings and warm 
congratulations of this Journal. To fulfil this honourable task is 
no easy matter. Freud is far too outstanding a figure for one 
who belongs to the circle of his followers and fellow-workers to 
be able to estimate him in comparison with other great person- 
alities in the evolution of human culture and describe him in 
relation to his contemporaries. Moreover, his work speaks for 
itself; it needs no commentary, far less any eulogy. The creator 
of a science that is austerely honest and wages war on all hypo- 
crisy would certainly dislike the dithyrambs with which it is 
customary on such occasions to acclaim the leader of a great 
movement. An objective description of his life-work, however 
—an enticing theme for an enthusiastic disciple—is superfluous, 
since the master himself has devoted to this subject more than 
One essay which for detached and concrete presentation could 
not be surpassed. He has never withheld from publicity any- 
thing that he knows about the origin of his ideas; he has spoken 
frankly and fully about the vicissitudes his views have undergone 
and about the attitude of the present generation towards them. 
So far as his personality is concerned, he has completely taken 
the wind out of the sails of that modern method of enquiry 
which attempts to gain fresh insight into the development ofa 
Scientist’s views by studying the intimate details of his private 
life. In his The Interpretation of Dreams and Psychopathology of 
Everyday Life Freud has undertaken this task himself in a way 
that was previously unknown, and has not only indicated new 

1 German and English versions appeared simultaneously in 1926 in Int. 
R. f. Psa, 12, 235 and Int. J. of PsA. 7, 297. 
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lines of research for an enquiry of this kind, but given for all 
time an example of a candour quite ruthless towards himself. 
He has also revealed unhesitatingly the ‘secrets of the labora- 
tory’, and the inevitable vacillations and uncertainties that 
usually are so carefully kept hidden. 

This being so, the most logical course would be for us to 
forego any kind of demonstration. I am well aware that it 
would best please the master if we went on quietly with our 
work without concerning ourselves with arbitrary periods of 
time and dates that in themselves mean nothing. We, his pupils, 
have learnt from Freud himself that all modern celebrations 
are tributes offered in an exalted mood that give expression 
only to one side of an emotional impulse. It has not always been 
as now; there was a time when the hostile attitude against the 
man who had been raised to the throne was not dissembled 
either. It was Freud who taught us that the most highly hon- 
oured figure is regarded even to-day, though it be only uncon- 
sciously, with hate as well as love. 

In spite of all this, we cannot resist the temptation to bow to 
convention by way of exception, against our better judgement, 
and make his birthday the occasion of expressly dedicating to 
our ‘Director’ this issue of the Journal, and also the issues of the 
Keitschrift and Imago which make their appearance at the same 
time. Anyone who glances through the annual volumes of these 
periodicals will at once see, however, that every one of the 
previous numbers has in reality been dedicated to him; the 
contents of these volumes, apart from what the master himself 
has contributed, have been simply a continuation, confirmation, 
or valuation of his teaching. The present issues therefore, though 
more ceremonious than usual, do not differ essentially from any 
of their predecessors; his fellow-workers are merely represented 
in them in rather more imposing numbers. But instead of in- 
diting a formal introduction to these contributions, I intend to 
allow myself to set down in an unconnected sequence, as in free 
association, the feelings and thoughts that naturally arise in me 
on this occasion. I can take it for granted that these thoughts 


will be common to many of those who are engaged in the same 
pursuit, 
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In a paper in which I once attempted to form an estimate of 
Freud’s Three Contributions to the Theory of Sexuality, I stated my 
conclusion that this work was one of epoch-making importance 
in the evolution of science; it demolished the boundary wall 
between mental and natural science. In another paper I des- 
cribed Freud’s discovery and exploration of the unconscious as 
a step forward in human progress, as the first time of function- 
ing of a new sense-organ. One may be disposed to dismiss these 
assertions forthwith as the exaggerations and uncritical utter- 
ances of an enthusiastic disciple; the fact remains that they 
were not the outcome of any mood of jubilation, but were 
logical deductions based on a long series of new accessions to 
knowledge. 

Whether and when my prediction will be fulfilled, whether a 
time will come when the whole world will speak of a pre- 
Freudian and a post-Freudian epoch, I cannot of course say; it 
is twenty years now since I followed in his footsteps, and this 
conviction has not changed in the least. Certain it is that the 
life of a psycho-neurologist who has had the good fortune to 
bea contemporary of Freud’s, and, better still, to recognize his 
importance early in his career, is divided into pre-Freudian and 
post-Freudian periods—two stages that stand in sharpest con- 
trast to one another.In my own case at least, neurological work 
before Freud, apart from observations on the nerve fibres, 
which were interesting enough on occasion, was a matter of 
histrionics, a perpetual profession of friendliness and knowledge 
to hundreds of neurotic patients whose symptoms were not in 
the least understood. One was ashamed—at any rate I was—to 
accept payment for this performance. Even to-day we cannot 
Cure everyone, but we can assuredly help many; and even when 
We are unsuccessful there remains the mitigating consideration 
that we have honestly endeavoured to gain knowledge of the 
neurosis by scientific methods, and can understand why it is 
Impossible to help. We are exempted from the sorry task of 
Promising comfort and aid with an air of professional omnis- 
Cience; indeed we have finally and completely lost our skill in 
this art. Psychiatry, which was formerly a museum of abnorm- 

1 Later editions: ‘Three Essays on the Theory of Sexuality (1949). 
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alities before which we stood in uncomprehending amazement, 
has become through Freud’s discoveries a fertile field of scien- 
tific research, susceptible of coherent comprehension. Is it an 
exaggeration, then, to assert that Freud has added lustre and 
honour to our calling? And is it not to be expected that we 
should be filled with lasting gratitude towards the man whose 
work has made this possible? It may be a conventional formality 
to celebrate seventieth or eightieth birthdays, but for Freud’s 
followers such a day is undoubtedly merely an opportunity of 
giving expression for once to feelings they have long cherished. 
Would it not be making a concession to the spirit of the age, 
which is inclined to be so shamefaced in the matter of emotional 
expression, if we continually suppressed these feelings? We pre- 
fer to follow the example of antiquity, and without shame to 
offer our master for once our open and hearty thanks for all he 
has bestowed on us. 


The day is not far distant when the whole medical profession 
will recognize that not only psychiatrists and neurologists, but 
all who are concerned with the cure of disease have ample cause 
to share in these admittedly lyrical expressions of feeling. The 
knowledge of the part played in every kind of therapy by the 
mental relation of the patient to the physician and the possi- 
bility of systematically turning this to good account will gradu- 
ally become the common possession of all medical men. The 
science of medicine, at present disintegrated by specialization, 
will once more be restored to unity. The physician will no 
longer be a dry technician of the laboratory and the dissecting- 
room; he will be a connoisseur of humanity in both health and 
sickness, a counsellor to whom everyone will turn with a well- 
founded hope of understanding and of possible succour. 

But signs are multiplying that the physician of the future will 
be able to count on much greater respect and recognition not 
only from his patients, but from the whole of society. The 
ethnologist and the sociologist, the historian and the statesman, 
the aesthete and the philologist, the pedagogue and the crim- 
inologist have even now to turn for confirmation to the physician 
as the expert in the human soul, if they wish to base their special 
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departments of study, which must ultimately rest in part on 
psychology, on a more secure foundation than the uncertain 
ground of arbitrary assumptions. There was once before a time 
when the physician was respected as a man of science; he it was 
who was highly versed in knowledge of all plants and animals 
and the properties of the ‘elements’, so far as they were then 
known. I venture to predict the approach of a similar age—an 
age of ‘iatro-philosophy’, the foundation stone of which has 
been laid by the work of Freud. Nor has Freud waited to ad- 
vance in this direction until all the different schools became 
conversant with psycho-analysis. Compelled, with the aid of 
psycho-analysis alone, himself to solve problems connected with 
allied sciences which he encountered in dealing with nervous 
patients, he wrote his Totem and Taboo, a work that laid down 
new lines of approach in ethnology; while the sociology of the 
future will find his Group Psychology and the Analysis of the Ego 
indispensable. His book on Jokes is the first attempt to construct 
a system of aesthetics on a psychological basis, and he has furn- 
ished innumerable suggestions relating to possibilities of pro- 
gressive work in the domain of educational science. 

As for the debt that psychology owes to psycho-analysis, the 
readers of this Journal will hardly require me to waste many 
words on that. Is it-not the fact that before the advent of Freud 
all scientific psychology was, in essence, merely a refined physio- 
logy of sensation, while the complexities of our mental life 
remained the undisputed territory of belles lettres? And was it 
not Freud who, by creating a theory of the instincts, by in- 
augurating a psychology of the ego, and by constructing a 
serviceable scheme of metapsychology, first raised psychology 
to the level of a science? 

This enumeration of achievements, which is by no means 
Complete, is enough to convince the most sceptical that not only 
his followers and his professional associates, but the whole 
learned world, have cause to rejoice that the master has reached 
his seventieth birthday in the full possession of his powers, and 
to wish that he may long be spared to carry on his great work. 

‘So we are only to hear panegyrics after all,’ many will be 
thinking; ‘what has become of the frankness we were promised 
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about the difficulties and the disputes between the master and 
his disciples?’ It is my duty, therefore, to add a few sentences on 
this topic, although I do not find it pleasant to come forward, 
so to speak, as a witness for the Crown, in connexion with inci- 
dents which, while they are not without interest, are certainly 
very painful to all concerned. Let me say then that there is 
scarcely one of us who has not had to listen occasionally to hints 
and exhortations from the master which sometimes destroyed 
magnificent illusions and at the moment of first hearing gave 
rise to a sense of injury and depreciation. At the same time I 
must testify that Freud often gives us perfect liberty for a long 
while, and allows great latitude to individual idiosyncrasies, 
before he decides to interpose as a moderating influence, or to 
make decisive use of the means of defence at his command; he 
resorts to the latter course only when he is convinced that com- 
pliance would imperil the cause that to him i 
than anything else. Here he certainly 
and is ready to sacrifice, 


s more important 
admits of no compromise, 


even though with heavy heart, personal 
ties and hopes that have become dear to him. In these things he 


is as severe towards himself as towards another. He watched 
with sympathetic interest one of his most gifted scholars develop- 
ing along his own lines, until the latter advanced the claim that 
he could account for everything with his ‘élan vital’. Once several 
years ago I myself came forwar 
be explained by a death 
ourable to the idea, and 
his judgement; then one 
Principle, in which his th 
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for sexual symbolism. The great majority of his adherents, how- 
ever, have overcome the sensitiveness that is inevitable in this 
situation, and are convinced that all their legitimate personal 
efforts will sooner or later be accorded a place in Freudian 
psycho-analysis. 

The exclusiveness of our professional interests should not pre- 
vent us on such a day from keeping in mind, also, the feelings of 
those who stand personally nearest to Freud, of his family above 
all, among whom Freud lives and works as a human being and 
not as a mythical figure, who guard with such solicitude a health 
so precious to us all, and to whom we owe so great a debt of 
gratitude for their care. The wide circle of sick people who have 
been treated by this method, and through it have found once 
more the strength to live, will also join with us in celebrating this 
memorable day; and not less that still wider circle of sufferers 
who had kept their health, yet from whom Freud’s knowledge 
has lifted a burden needlessly borne. 


Psycho-analysis works ultimately through the deepening and 
enlargement of knowledge; but, as I have attempted to show in 
a paper that appears in the following pages, knowledge can be 
enlarged and deepened only by love. The fact that Freud has 
succeeded in schdoling us to endure more of the truth would 
alone ensure him the love with which a large and not unworthy 
section of humanity are thinking of him to-day. 


II 


FREUD’S IMPORTANCE FOR THE 
MENTAL HYGIENE MOVEMENT? 


Written on the Occasion of his Seventieth Birthday 
(1926) 


Ir is with great pleasure that I accede to the kind request of 
Dr. Frankwood Williams to say something about the possible 
relations between the mental-hygiene movement and the psycho- 
logical and therapeutical method originated and developed by 
Freud and called psycho-analysis. For a long time I have been 
convinced that the importance of those relations has, generally 
speaking, been too little appreciated. The literature of psycho- 
analysis has been concerned chiefly with the investigation of 
neuroses, from which it obtained allits new knowledge. Although 
this knowledge has at times been applied to the psychoses also, 
the analysis of the psychoses has remained only applied psycho- 


analysis, as it were; it has not developed into an independent 
source of knowledge. 


It may nevertheless be as: 
profited much by the analyti 


cal psychosis—remained i i 
of view, however much 
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be able to give the slightest explanation of the pathological 
change in the functioning of the psyche when we did not know 
anything about its normal functioning? Instead of remembering 
that fact, the authors of psychiatric manuals indulged in fancies 
about invisible cellular and even molecular changes, which were 
supposed to be at the bottom of the psychoses. Not one psychia- 
trist thought of looking for psychological explanations of the 
psychotic symptoms. _ 

Holding those fixed views, they of course took very little in- 
terest in the psychic contents of the acts and expressions of in- 
sane persons. These appeared to them to be merely inessential 
phenomena, attendant on the supposed molecular or functional 
change in the organ, which, at most, they used as a means for 
diagnosing the case or giving it the proper label. The psychic 
performances of the diseased were marked as ‘confused’, ‘dis- 
connected’, ‘mannered’, ‘stereotyped’, ‘fickle’, and even as “in- 
coherent’ and as ‘verbal salads’, and were shown to students and 
Visitors of insane asylums almost as if they were curiosities. 

The influence of psycho-analysis has brought about funda- 
mental changes in this field. Freud taught us that the ‘psychoses 
manifest themselves not simply as the consequences of a psychic 
‘shock’ (which idea was still based, though not admittedly, on 
the analogy with physical trauma and concussion of the brain), 
but that their symptoms are the final result of an inner psychic 
struggle between opposing tendencies. That inner struggle, 
which in neurotic persons ends in ‘repressions’ and the forma- 
tion of neurotic symptoms, is something that so-called normal 
individuals may also observe directly in themselves by pure in- 
trospection. The consequence was that in the first place the 
neurosis was made accessible to introspective investigation and 
to therapeutics, and secondly that the partition wall which had 
been thought of as dividing healthy from neurotic individuals 
disappeared. Further progress in the investigation showed that 
the wall separating neurosis and psychosis must also be torn 
down, and that even the most singular acts and mental processes 
of the insane are to be reduced to psychic conflicts, analogous to 
those which exist in ‘normal’ individuals also. The conduct, too, . 
of insane persons ceased to be senseless and their expressions 
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ceased to be ‘verbal salads’; the skilful interpretation of their 
contents created the possibility of relating even the most scurri- 
lous and confused words of the insane to those frequently tragic 


nomenon accompanying molecular or other changes of the brain 
during sleep. But when Freud interpreted the first dream—i.e. 


made it understandable in spite of its senseless make-up—the 
statement that the san 


had to be dropped. Th 
the possibility of perfo 
was immensely impor 
victims of insanity. 
when the insane ind 
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analytical investigation, by penetrating still deeper into the 
mechanisms of these forms of disease, will in time produce results 
in the cure of psychoses similar to those which have been pro- 
duced in our days in the treatment of the psychoneuroses (hys- 
terias and compulsion neuroses). In any case psycho-analysis is 
at present the only practicable road to the understanding of 
‘functional’ mental diseases, and that understanding could even 
to-day contribute much to the improvement of the condition of 
the insane. I therefore think I was right when I asserted at the 
beginning of this paper that there are bonds of relationship be- 
tween the aims of psycho-analysis and those of ‘mental hygiene’. 
Ways and means should be found to promote those common 
aims by co-operative exertions, and that will also be the most 
dignified manner of celebrating the birthday of the scientist who 
made such progress possible. f 
Co-operation might take two forms: some of the most experi- 
enced analysts should be given an opportunity to devote them- 
selves for a lengthy period to the study of psychoses in sanatoria, 
and scholarships should be founded for physicians attached to 
institutions, to enable them to make use of the facilities available 


for psycho-analytical training. 


° 
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Ill 


ORGAN NEUROSES AND THEIR 
TREATMENT! 


(1926) 


Many frequently occurring illnesses are mentally determined, 
though they consist of real disturbances of the normal function- 
ing of one or more physical organs. They are called organ neu- 
roses. The fact that they involve objective as well as subjective 
disturbances differentiates them from hysteria, though it is not 
possible to draw sharp dividing lines between them and hysteria 
on the one hand and a number of organic diseases on the other. 
This is the result, not only of the defectiveness of the present 
state of our knowledge, but also of the fact that much organic 
illness is accompanied by a neurosis of the organ concerned; and 
in addition hysterical symptoms are often associated with organ- 
neurotic or organic illnesses, which are then experienced in an 
hysterically accentuated form. 

The most familiar form of organ neurosis is neurasthenia, as 
it is called, known in German as nervous weakness, It was first 
described by an American nerve specialist in the first half of the 
nineteenth century, and was attributed to the allegedly shatter- 
ing effects on the nervous system of railway travel, which was 
then new and unfamiliar. The innocuousness of railway travel 
has long since been demonstrated, but the beautiful Greek word 
‘neurasthenia’ has firmly established itself in medical practice 
and in the popular mind, and is still used to describe a variety 
of different conditions—mental depressions, physical sensitive- 
nesses or weaknesses, mental or physical symptoms of anxiety or 
obsession. It was psycho-analysis which first revealed that in a 
large proportion of cases of so-called neurasthenia the clinical 
picture was purely psychological, involving disturbances cur- 


able by psychological means. However, after the elimination of 


1 German original in Das psychoanalytische Volksbuch, Hippokrates Verlag, 
Stuttgart, 1926. English translation in Medical Review of Reviews, 36, 376. 
New translation. 
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all the conditions susceptible of psychological explanation, a 
group of illnesses remained which we still describe as neuras- 
thenia to-day. Neurasthenics are highly susceptible to mental 
and physical fatigue, their power of attention is diminished, their 
sensitivity to external stimuli is accentuated, and they suffer 
from headaches and digestive disturbances. In the case of men 
their potency is disturbed; male neurasthenics are often liable 
to premature ejaculation or involuntary emissions associated 
with a condition varying in degree between an unpleasant sen- 
sation and a violent pain in the back (formerly known as spinal 
irritation). But no organic illness, or disease of the spinal cord 
in particular, is present, or is to be feared. 

The causes of this neurasthenic condition are sexual malprac- 
tices. From the earliest ages the most terrifying beliefs have been 
current concerning the consequences of self-gratification (mas- 
turbation), i.e., the attainment of sexual pleasure by practices 
on one’s body (generally rubbing of the genitals to the accom- 
paniment of pleasurable fantasies). The Bible condemns mas- 
turbation as a deadly sin; last century spinal tuberculosis was 
attributed to masturbation, and in this century it has been held 
to be responsible for dementia praecox. Even to-day this super- 
Stition is not dead. In reality masturbation represents a normal 
stage in sexual development. Only those who remain at this 
stage too long and cling to it too strongly, continuing to practise 
masturbation, often obsessionally, long after reaching the stage 
of maturity, get neurasthenia from it. 

But even in these cases neurasthenia is not the result of the 
physical act of masturbation, but the psychological result of 
obsession and guilt-fecling. 

It would therefore be as well, before putting oneself down as 
a neurasthenic or a neuropath, to seek the advice of a physician 
trained in psycho-analysis, who is often able in such cases to 
remove most of the symptoms by explanation and by alleviating 
the burden of guilt. If this is insufficient, proper psychological 
treatment must be undertaken to remove the obstacles that have 
Stood in the way of normal sexual development. In any case the 
giving up of the immature method of gratification will result in 


-= a Cure. 
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In short, true neurasthenia is nearly always rooted in sexuality 
and is curable by psychological means or changes in sexual 
hygiene. What is felt to be severe neurasthenia often vanishes by 
itself, without medical intervention, when it is realized that 
masturbation is harmless. 

Another illness is so-called anxiety neurosis, in which mental 
and physical symptoms can also be combined: e.g., baseless or 
insufficiently based general anxiety, a continual state of appre- 
hensiveness (fear of accidents, pessimistic interpretation of en- 
tirely trivial symptoms both in oneself and others, etc.), anxiety 
attacks accompanied by trembling or sweating, palpitation, 
nightmares, pressure on the heart, diarrhoea, frequency of 
micturition, etc. Anxiety symptoms, like neurasthenic symp- 
toms, can also appear as attendant phenomena associated with 
an unnoticed organic illness, e.g., of the nose, the respiratory 
organs, or the heart. To distinguish between them a careful 
physical examination is necessary as well as a psycho-analytic 
examination. Should these reveal nothing suspicious, attention 
should be turned to the patient’s sex life. When this is done it is 
frequently found that those who suffer from such symptoms 
practise sexual intercourse, but in an unhealthy manner. They 
avoid having children by practising coitus interruptus, or deliber- 
ately prolong the duration of the act, or engage in fore-pleasure 
without allowing orgasm to take place. 

If the required alteration in the patient’s sex life can be 


brought about, the illness, serious and critical though it may 


appear, as a rule disappears in a short time (a week or a fort- 


mneurasthenic premature ejacu- 
lation is married to a ‘frigid’ wife with a tendency to anxiety. In 


such a case the physician will have great difficulty in securing 
the establishment of that harmony in the sex act which is so 
important for successful marriage. Economic and social diffi- 
culties come into play, and among the social difficulties one of 
the chief is the excessive difference in the sex life of the sexes 
before marriage. One of the chief tasks of hygiene should be the 
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abolition or reduction of these differences, though it is not to be 
denied that other and serious difficulties lie in the way of this. 

There are also a whole series of so-called single-symptom 
neuroses which can be described as organ neuroses. The best- 
known is so-called nervous asthma. Attacks of difficult breathing 
occur, generally accompanied by anxiety, with plain indication 
of morbid contraction of the bronchial muscles. With the end of 
the spasm sticky mucus is generally coughed up. Of still more 
frequent occurrence are neurotic disturbances of the digestive 
organs. In the so-called stomach neuroses either too much or too 
little acid is secreted. Also of frequent occurrence is ‘nervous 
intestinal disturbance’, which, without any organic cause, can 
take the form of diarrhoea, constipation, secretion of mucus, 
griping pains, flatulence, or one or more of these symptoms. In 
the very common so-called heart neuroses the strength and 
rhythm of the heart-beat is disturbed without any demonstrable 
organic cause, and the patient has disagreeable sensations which 
make him think he has heart-disease. 

It was only in recent times, that is to say, since Freud showed 
sex life to be a worth-while object of scientific study, that the 
idea of organ eroticism became familiar as a scientific possi- 
bility. It is now established beyond doubt that not only the sex 
and the sense organs serve the purpose of obtaining pleasure, 
but that all our other organs, apart from their activities in the 
interests of self-preservation, partially serve the purpose of pro- 
curing pleasure, thus creating a kind of organ pleasure (Alfred 
Adler), which can almost be regarded as erotic self-gratification 
of the organs by their own activity. In infancy a playful pleasure 
in organ activities of all kinds, of which the child is perfectly 
conscious, is evident, and it is demonstrable also in all adults, 
at least in residual form. What is called ‘healthy physical enjoy- 
ment’ is closely connected with the sense of pleasure resulting 
from healthy functioning of the organs. An example of this 
pleasure is that of eating, which does not depend only on the 
Satisfaction of hunger and the tastiness of the meal. Most people 
take more or less pleasure in masticating and swallowing, and 
most people take pleasure also in the further processes of diges 
tion. In many individuals this organ-pleasure is particularly, 
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often morbidly, accentuated. They cannot suppress the itch to 
swallow, or to withhold their faeces. The word ‘itch?! gives a 
hint of the pleasure associated with this morbid process. 

Psycho-analytic investigation has established that in the organ 
neuroses such infantile play or erotic functioning of an organ is 
capable of proliferating to such an extent as to hamper its real, 
useful function. Normally this happens when for psychological 
reasons normal sexuality has been disturbed. This indicates the 
path along which a cure may be attained by psychotherapy, and 
also explains why this kind of illness is so obstinate without ever 
endangering life. 

Let us briefly refer to a few more of the organ neuroses. It is 
still doubtful whether migraine should be included in this cate- 
gory. There are certainly organ-neurotic kinds of headache. In 
many cases a tendency to faint, if possible organic causes have 
been carefully eliminated, is to be regarded as a neurotic dis- 
turbance of the innervation of the blood vessels. Particular sensi- 
tiveness to the vibration of trains, and the liability to seasickness 
which is related to it, also have neurotic roots. In conclusion we 
may also mention that purely organic complaints may leave 
organ-neurotic disturbances behind after they have healed. A 
well-known example is the persistence of blinking after catarrh 
of the eyes, which may continue in the form of a so-called tic, or 
even establish itself as a lasting habit, after the catarrh has dis- 
appeared. Similarly children sometimes persist with a nervous 
cough for years after an attack of whooping-cough. The habitual 
grimaces and other twitching movements known under the 
name of ¿ic all appear to be organ-neurotic disturbances of func- 
tion. The local and general nervous phenomena which occa- 
sionally appear after operations stand on the border-line be- 
tween the mental and the organic neuroses; the disturbing effe 
on the patient of knowing that his life is in danger, and 
stimulus given to the organ concerned by. the surgical interven- 
tion, both contribute to these, 


But the course of every organic disease is favourably or un- 
favourably affected by mental influences. Good news increases 


1 Reiz, here translated ‘itch’, means ‘stimulus’ and also ‘fascination’. 
(Translator’s note.) 
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the patient’s strength and bad news affects it adversely. It is not 
uncommon for a chronic disease, which had been getting worse_ 
and worse, to be brought to an end by a change for the better in 
the patient’s state of mind. In the case of fevers the influence of 
such events can, so to speak, be read on the temperature chart. 
The exacerbation of symptoms and of physical pain under the 
influence of anxiety is also well known, as is its converse, its dis- 
appearance upon the arrival of the doctor; a familiar pheno- 
menon is the disappearance of toothache in the dentist’s waiting 
room, That is why entirely unscientific, superstitious practices 
are sometimes able to cure organic diseases. The effectiveness of 
such methods depends on the patient’s faith in them, his ‘sug- 
gestibility’. 

Freud’s psycho-analytic method first made it possible to in- 
vestigate the unsuspected depths of the instinctual life of man, 
in which body and mind continually interact. Psycho-analysis 
attributes suggestibility in the last resort to the ineradicable 
effects left behind in everyone by his relation with his parents. 
The omnipotence over the mental and physical life of their 
patients wielded by many doctors is a repetition of the omnipo- 
tent relationship of the parents to the child; in both cases the 
driving forces leading to exaggerated obedience are love and 
fear. Psycho-analysis gives the name ‘transference’ to repetitions 
of the parent-child relationship; it shows how transferences may 
be brought about in the patient and then used for curing him. 

The chief successes achieved by this transference to the physi- 
cian have been in the field of the psychogenic neuroses, but 
successful results have also been obtained in the treatment or 
psychological influencing of organic disturbances. Analytic 
therapy of organic diseases has the advantage over all previous 

gaitempts of this nature that it is free of all mystery-mongering 
“Wid remains in close contact with psychology and biology. . 

Psycho-analysis has already had successes, for example, in 
dealing with organic diseases of the heart and the lungs. Allevia- 
tion of heart action under the influence of transference and after 
the discovery of repressed mental focuses of disease has actually 
resulted in the overcoming of a compensatory disturbance of the 
Circulatory system that was threatening to become dangerous. 
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Incipient tuberculosis of the lungs is so manifestly susceptible to 
mental influence that every tuberculosis hospital ought to em- 
ploy an experienced psycho-analyst. If psycho-analysis, by re- 
establishing harmony in the patient’s emotional life, and more 
particularly in his sex life, is able to cure, not only psychological, 
but also physical illness, we are forced to the conclusion that it 
is from the fountain of sexual energy that the regeneration re- 
quired for a cure derives its strength; as if, when there is a special 
threat to self-preservation (i.e., illness), it is thrown back on 
borrowing from preservation of the species. 

The development of psycho-analytic treatment of organic 
disease lies in the future; nothing in it is incompatible with the 
other kinds of medical treatment that are necessary. 


= 


IV 


PRESENT-DAY PROBLEMS IN 
PSYCHO-ANALYSIS? 
(1926) 


Prernaps one of the chief handicaps which may prevent the 
American members of our movement from contributing to 
psycho-analytic knowledge and research through their own 
original works is due in great measure to the fact that only after 
considerable time are they able to acquaint themselves with the 
European literature in translated form. This applies to the trans- 
lation of German works, and even to certain works of Freud. 
This may well be the reason why I was invited to give a short 
résumé of the most important practical and theoretical prob- 
lems which are now occupying our attention. The time which I 
have for giving such a résumé is so short compared with the 
many-sidedness of the subject that I shall limit myself to merely 
touching upon the problems concerned. What I shall present to 
you, therefore, will be only a kind of menu, which as you know 
is not a thing to satisfy hunger. My aim is merely to arouse in 
you a desire, the satisfaction of which can come only through 
the study of the original works. 

It is a great mistake to gauge a person’s age by the number 
of years he has lived. To remain productive and to be capable 
of changing one’s opinions is to stay young. Both of these attri- 
butes are highly characteristic of Professor Freud, as his latest 
writings attest. One finds in them nothing of stagnation in dog- 
matic assertions or,of exhaustion of the fantasy. Against his own 
earlier theses he is perhaps often too unsparing, and the breadth 
of his perspective often exceeds everything which he has created 
in the past. His style, also, has changed, owing to the greater 
condensation of his material, and he does not make it so easy for 


1 Delivered before the Midwinter Meeting of the American Psychoanalytic 
Association, 28 Dec., 1926. First published in Arch. of PsA. (1927), 1, 522-303 
German version in Bausteine, II. 
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us to follow him as it formerly was. His newest works must be read 
more often and with greater concentration. I canassert, however, 
that the gain in intellectual insight will well repay the labour. 

Freud’s recent contributions are mostly theoretical; his train 
of thought sheds light in unexpected ways, and gives us an in- 
sight into the structure, dynamics, and economy, not only of the 
various neuroses and psychoses, but also of each individual case 
which we have to handle and understand. And whosoever is not 
afraid to take the trouble to follow the sometimes difficult con- 
structions has much more hope of success in his practice, or of 
understanding the cause of the failures he encounters. 

As an example of how an apparently purely speculative view 
put forward by Freud helps us to understand a particular men- 
tal symptom, I would bring to your attention his conception of 
an instinct which before him had not been taken into considera- 
tion either by biologists or by psychologists, namely, the death 
instinct. Only through this conception are we able to understand 
masochism, pleasure in pain and the destruction of the self: 
purely sexual masochism as well as those excesses against one’s 
own ego which afflict one in the form of exaggerated conscience 
and need for punishment. Freud has called this trait moral 
masochism, and has been able to trace it as well as all other 
forms of masochism back to the urge for sel 
ure in self-injury has ceased to be a psycho. 
it has been recognized as the gratificatio 
pulse and therefore the gratification of a 

No less important is the practical signi 
ing field of ego-psychology which has be 
of Freud’s more recent contributions, I r 
the apparently united personality into 
The id, as is well known, is the collecti 
primitive instinctive impulses: on the 
pulse and on the other the life impulse, which latter is differ- 
entiated into erotic and self-preservation instincts. The super- 
ego is that part of the personality which we have developed and 
shaped after the pattern or example of the authorities which 
influenced our bringing up. I mean especially the introjected 
picture of the father and mother who, in the form of moral force, 
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may then in like manner criticize the intentions of the ego acting 
from within. Now the ego has not only to withstand the demands 
of the instinctive id, and to justify itself before the criticisms of 
the super-ego, but it must in addition take notice of the real pos- 
sibilities of the outer world; so that the mentally healthy ego 
must adapt itself in three directions and has to bring the three 
principles of pleasure, reality, and morals into harmonious re- 
lations. These conceptions lead to a new classification in psycho- 
pathology and to new notions in pathogenesis. The transference 
neuroses develop as a result of the exaggerated demands of the 
instinctive id, which the ego, controlled as it is by morals and 
reality, cannot recognize and therefore must repress. Freud calls 
those conditions in which the relation of the ego to the outer 
world is disturbed, psychoses. In Meynert’s amentia, reality is 
denied completely, for example, the death of a loved person is 
simply not recognized. In schizophrenia and paranoia the situa- 
tion is different. In schizophrenia the interest for the outer 
world is directed inward. In paranoia the outer world is falsified 
So far as is necessary to make it compatible with the demands of 
the id and the super-ego. The analysis of the manic depressive 
cases, which we have up till now classified with the rest of the 
psychoses, shows that we deal here with a particular form of 
mental disturbance;-a conflict between the ego and the ego- 
ideals, under whose moral influence we stand. Melancholia is a 
denial of the depreciation of the ego-ideals connected with with- 
drawal of libido from the persons with whom one has hitherto 
identified oneself, Instead of turning against the depreciated 
authorities, the melancholiac turns—apparently through Tegres- 
Sion to the instinct of self-destruction (death-wish)—against his 
Own person. Mania, however, isa periodic or temporary attempt 
to overthrow the tyranny of the super-ego. As a result of their 
Senetically different position, Freud decided to give a particular 
name to conditions which do not have to do with a conflict with 
the outer world, but rather with one between the ego and its 
ideals. He calls these states the narcissistic neuroses. Knowledge 
about these etiological distinctions brings us nearer to the pos- 
sibility of a rational therapy for the psychoses. 

As another instance, I will mention another apparently purely 
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theoretical explanation which Freud gave us with regard to a 
hitherto unrecognized element in the formation of paranoid de- 
lusion. Freud showed us—a thing which we had already sus- 
pected—that the paranoiac is endowed with an over-sharp gift 
of observation for the outward manifestations of the unconscious 
in his fellow men. Recognizing their sharpened sensitiveness to 
symbolism, for instance, enabled me some years ago to interpret 
the dream-symbols in a paranoiac. Now Freud has shown that 
even in the most abstruse delusional ideas there lies a grain of 
truth, but of course only truth in the sense of the unconscious. 
The persecuted insane person, for instance, is not so entirely 
wrong when he says that people in the street regard him with 
squinting eyes, and even with murderous intentions. He recog- 
nizes and exaggerates all the unconscious reactions and aggres- 
sive tendencies which exist in all of us and which we direct 
against one another as soon as someone stands in our way—for 
instance, when people hinder our getting into a tube train. 
Consciously, we feel only a vague anger or irritation. In the 
unconscious, however, this corresponds to an aggressive and 
perhaps even a murderous intention. But the sensitive paranoiac 
reads these unconscious intentions from the play of our features 
and gestures; he regards them as conscious tendencies and wishes 
to take revenge on us for the injustice donè him. Since this in- 
genious explanation of Freud has come to my knowledge I have 
succeeded much better than before in keeping up the transfer- 
ence situation with the paranoiac so that he does not withdraw 
so soon from the analytic influence. It is not unlikely that on 
this basis a successful technique for analysing the paranoiac may 
be built up. 

An entirely new sphere of mental conditions was rendered 
accessible to the influence of the analyst through the progress 
made in ego-psychology. I refer to the disturbances and pe- 
culiarities of the character. Until now in our analyses of the 
neuroses we have concerned ourselves principally with their 
symptomatology, In order not to arouse the patient’s resistance 
we have left his character peculiarities untouched; that is to say, 
we have made a pact with the patient’s ego and in reward for 
this consideration that ego became our ally in the struggle to 
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unmask the symptom originating in the id. But, where neurotic 
symptoms do not play a great role; the analyst has to treat the 
character peculiarities of the patient. Abraham was one of the 
first to study systematically this field of analysis. Of course we 
have Freud to thank also for the first hint towards an under- 
standing of character formation. He showed us that the develop- 
ment of the early auto-erotic organizations of the libido really 
proceeds by the transformation of libidinal manifestations of 
mental energy into typical character traits. The resolving of 
anal-eroticism, for instance, results in the development of quite 
distinct anal character traits: cleanliness, avarice, obstinacy, 
pedantry, ceremoniousness. From the oral-libidinal phase de- 
velops, on the one hand, the character trait of greed, perhaps 
also jealousy, and probably also a need for tenderness, whereas 
the anal character traits remain connected in their primary 
amalgamation with hate and sadism. Urethral eroticism is re- 
placed by the traits of shame and ambition, apparently also by 
the tendency to uncontrolled emotional outbursts. However, 
only Freud’s recent investigations into the more delicate pro- 
cesses of the structure of the ego at the onset of the latency 
period help us to understand the development of the super-ego, 
the most important step in character development. Here also 
we have to do with: the transformation of large quantities of 
energy from the libidinal side to that of the character. The large 
quantity of libido energy which is used in sublimated form for 
the building up of the super-ego, develops in man out of a high 
Narcissistic regard for his genitals at the time of the establish- 
ment of phallic organization. In this stage there arises out of the 
earlier undisturbed condition a tragic conflict between the son 
and his father. Even the slightest suspicion of phallic incestuous 
tendencies is answered by the father with more or less clear 
Castration threats, and under the pressure of this danger the 
destruction of the Oedipus complex results. The wish to kill the 
father and to possess the mother is replaced by a tendency to 
identify with the parents, especially with the parent of the same 
sex. The formerly hated father is raised to an ego-ideal, and to 
attain his power and perfection becomes the paramount aim in 
life; his formerly hated disciplinary measures now act from with- 
B 
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in as punishments or rewards by the inner father, the conscience. 
Why castration should be such a terrible punishment and be 
followed by such permanent effects I have tried to explain in my 
Thalassa. I there came to the conclusion that in the phallic 
stage the penis becomes the representative of all the individual’s 
libido interest and as such is permitted the pleasure of returning 
to the woman’s body. The castration threat forces the individual 
to give up a part of his personality and to adapt himself psychic- 
ally to the father’s power. 

In the woman the Oedipus conflict does not play the same 
role as in the man. In connexion with the newest investigations 
of Freud I can say that only in man is the Oedipus complex the 
central complex of the neuroses; the greatest difficulties of the 
woman lie in another direction and set in much earlier, They lie, 
as Freud has shown us, in the discovery of the anatomical differ- 
ence between the male and female genitals and in the mental 
reaction to this discovery. Whereas in the case of the man the 
fear of losing the penis subdues him into becoming civilized, the 
woman must become conscious much earlier of the actual in- 
feriority of her genitals as compare 
mination of the trauma 
(male) satisfaction and t 


standing, and tact, are the 
woman in the wake of th 
penis envy leaves behind 


* German original: Versuch einer Genitaltheorie, 


Wien, 1924. In Englist a 
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leads to the development of feminine sexual traits which then 
enable her to make a sexual approach towards the father. 
Logically it would follow, and my analytical observations bear 
this out, that the incest barrier may be originally a purely male 
device which, however, has been taken over secondarily by 
woman but without the tragic note which marks the incest 
problem in man. 

I must not fail to mention the new conception which Freud 
has introduced in the pursuit of this problem. It is the mental 
process which he calls mastering or resolving (in German: 
Uberwindung). Those who are not neurotic appear successfully 
to evade being overwhelmed for good by the Oedipus complex 
and render it, so to speak, inactive or non-functioning. We might 
also put it in this way: with the non-neurotic the emotional con- 
tent of the Oedipus complex as well as the interest in it is com- 
pletely given up and is replaced by successful transferences, 
sublimations, and ego changes. The most important result of 
this point of view is that we may assume only in the case of 
neurotics a repressed Oedipus complex which in the unconscious 
often ties up great quantities of mental energy which quantities 
under certain conditions may cause severe disturbances in the 
individual’s love-life. It will be one of the problems of the future 
to study this process. more thoroughly. Perhaps such investiga- 
tions will throw some light on the working methods of the mind, 
especially on how early primitive methods are superseded dur- 
ing phylogenesis. 3 

Regarding Freud’s most recent book, Hemmung, Symptom und 
Angst!, I would mention two points. One is that the ego does 
not merely play, as Freud thought previously, a purely passive 
intermediary role between the id, the super-ego, and the outer 
world, but occasionally also influences actively in very import- 
ant ways the end-result of the mental processes. That the ego, 
despite its comparative weakness, is capable of holding in con- 
trol great quantities of energy of the id is to be explained by its 
high organization acquired apparently in its long diplomatic 
Service as intermediary between the various mental powers. The 


Appeared in German in 1926. English translation: London, Hogarth, 
1936. 
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ego is weak but clever, the id strong but crude and primitive; 
it permits itself to be led by higher powers. So the ego becomes 
the watchman at whose signals the instinctual energy takes this 
or that direction. One of these signals is anxiety. Freud, revers- 
ing an earlier idea with regard to anxiety, regards it not as a 
case of transformation of libido quantities, but as a signal given 
by the ego. 

We now come to the question which has lately become the 
subject of much discussion in America also. I refer to the tracing 
back of every fear to the individual’s birth and of every neurosis 
to the individual’s birth trauma. Rank has propounded this 
theory without, to my mind, supporting it with sufficient evi- 
dence. Freud’s standpoint, with which I wholly agree, is that 
anxiety imitates certain characteristics of the birth situation, It 
was Freud who first called attention to this analogy. That this 
imitating is more than a symbolic expression for every kind of 
danger is, however, unsubstantiated. This signal sent out by the 
ego is most impressive when the most important pleasure repre- 
sentative, the penis, is endangered, and as a matter of fact 
analysis finds the fear of the castration threat as the principal 
disturbance behind most of the neuroses. In a lecture! which I 
recently gave before the New York Society for Clinical Psychia- 
try I attempted to demonstrate by means ef some examples that 
the mother-, womb-, and birth-fantasies and dreams of neurotics 
are only symbolic substitutes of the—because of the castration 
danger—most feared coitus situation; in those cases the whole 
body becomes the symbolic representative of the penis. We are 
here presented with a really fantastic reversal of the normal 
development of genitality, at the end of which the penis as 
deputy for the whole body endeavours to re-create the lost 
mother-womb situation. However this may be, it is certainly 
unjustified to base a new technique of psycho-analysis on such 
a highly disputed theory as the birth trauma which leaves out 
of account a great part of the valuable data concerning the 
psychogenesis of the neuroses which F reud and others have col- 
lected with so much effort, and to attempt to explain nearly all 
symptoms on the basis of the experience of the individual birth. 

1 ‘Gulliver Phantasies’. In this volume, page 41. 
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As you will probably have understood from the foregoing, Freud 
as well as myself rejects this newest theory of Rank’s. 

Another object of dispute over the psycho-analytic technique 
is a method which I brought forward some eight or ten years 
ago under the term of active therapy. You will perhaps remember 
that the central idea of my method consisted in requesting the 
patient upon occasion, in addition to his free association, to act 
or behave in a certain way in the hope of gaining thereby, even 
though at the cost of an increase of unpleasant tensions, mental 
material that lay buried in the unconscious. These measures 
were really only a continuation of a line of thought of Freud’s 
concerning our technique, that is the proper relation of the re- 
petition tendency to recollection in analysis. Freud told us that 
the purpose of analysis and the real triumph of our technique is 
when we succeed in changing the repetition tendency arising in 
the analytic situation into recollections. I held that in certain 
Cases it was necessary and advantageous for the analyst first of 
all not only to permit but to encourage the repetition tendency. 
The advice I gave really helped the patient’s will to fight against 
certain neurotic habits, that is, to give up the subjective advan- 
tage of the primary and secondary gains from his neurosis. 
Freud accepted my method in so far as he admitted that 
analyses are best carried out in a state of abstinence. I have 
always emphasized that this measure can be used only in ex- 
ceptional cases and then only occasionally. But certain col- 
leagues appear to have misunderstood my method and have 
identified it with the already well-known educative and habit- 
forming exercises. Active therapy, however, is only a means to 
an end. Our purpose remains as before, to bring the unconscious 
Material into consciousness, and to substitute an uncontrollable 
symptom formation through insight and ways of satisfaction 
that are compatible with reality. 

Exaggeration of active measures leads to a great heightening 
of resistance in the patient and would endanger the analysis. I 
was forced to warn against certain exaggerations of this kind 
which—admittedly—I myself have tried from time to time, and 
especially against the setting of a time limit for the analysis in 
order to speed it up. I have returned to the earlier view that the 
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analyst must have more patience than the patient and that un- 
der favourable circumstances, even though the material appears 
to be already exhausted, we should go on quietly with the 
analytic work until the patient has the feeling that he has over- 
come the emotional tie to the analyst. The proper time for the 
termination of treatment and the turning towards reality is de- 
cided by the patient himself. This experience does not alter the 
clinical fact that more courageous interpretation of dreams and 
symptoms in terms of the analytic situation is followed by good 
results, as recommended by Rank and by myself. Unfortun- 
ately my former colleague, in his most recent work on technique, 
could not resist the temptation to view the analytic situation too 
one-sidedly at the expense of the historical material. Looking 
back on the development of the psycho-analytic technique we 
must concede that Freud was right, that according to his former 
view that analysis acts through insight we must endeavour to 
remove consistently the resistances of the patient. The ‘active 
therapy’ is merely a detail of this latter measure. The analyst 
need not be afraid to arouse the resistance of the patient; that is, 
one need not always be so careful about the feelings of the former 
ally in the struggle with the symptom. Exaggerated intellec- 
tualization of the analysis is no less wrong than its one-sided 
emotionalization. The former leads absolutely to the degrading 
of the analysis into a mere pedagogic measure, that is, to depriv- 
ing oneself of all the possibilities of the exploration into the 
unconscious. 

The theme of education leads me to the interesting question 
of child analysis and to the relation of psycho-analysis to peda- 
gogy. My former pupil, Mrs. Melanie Klein of Berlin, has taken 
the first Courageous step in this field. She analysed young chil- 
dren and infants with the same fearlessness as we do the adult. 
She observed the children during their 
method of forced fantasy or imagination m 
as I advised with adults, and found that 
children can be helped by symbolic inter 
tions. Another more conservative line o; 
instituted by Miss Anna Freud of Vien: 
that in the case of a child the analyst 


play, and used my 
uch in the same sense 
neurotic and problem 
pretations and explana- 
f child analysis is being 
na. She is of the opinion 
should not transfer the 
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entire emotional attachment to the analytic situation but should 
confine himself to creating normal relations to the parents, sis- 
ters, brothers, etc. We shall look forward to the publication of her 
lectures on analytic pedagogy delivered in Vienna. Our analyses 
so far have merely shown us how we should not educate children, 
but now we hope to receive more positive advice concerning the 
problem of how parents and teachers should educate children in 
the light of analytic understanding. 

A few more contributions in the field of applied psycho- 
analysis should be mentioned. In his book, Gestdndniszwang und 
Strafbediirfnis, Theodor Reik (Vienna) has shown new ways to 
analytic criminal psychology; August Aichhorn, the director of 
the Municipal Welfare Department of Vienna, has published an 
excellent book on analytical techniques in the education of prob- 
lem children; then there is the important book by Géza Roheim 
(Budapest) on Australian Totemism, and several others. You see 
how necessary the collaboration of non-medical analysts is to 
further our knowledge and to extend its application to sociology. 

Freud answered the attacks against the lay analysts in a mono- 
graph soon to appear in English.: Of course, Freud defends only 
analytic practice by laymen who have been as well trained 
psycho-analytically as the medical analysts. He also gives advice 
on how to make possible the co-operation of physician and lay 
analyst in order to remove any disadvantages so far as the person 
to be analysed is concerned. 

Some time ago Dr. Groddeck (Baden-Baden) attempted with 
success to extend psycho-analysis to certain cases of purely or- 
ganic illness. These experiments have been going on, and re- 
cently he has been joined by Dr. Felix Deutsch (University of 
Vienna). This is a field equally important for both biology and 
therapy. 

The scientific activity of European psycho-analysis has re- 
ceived its greatest momentum in recent years from the psycho- 
analytic institutes, first in Berlin under Dr. Eitingon, later in 
Vienna, and recently in London, which were all built on the 
Same principle. In Budapest we have already made a successful 


1 Das Problem der Laienanalyse, Wien, 1924; English translation, New York, 
1927. 
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beginning in a committee devoted to the post-graduate instruc- 
tion of analysts. 

The next congress of the International Psycho-analytic As- 
sociation will take place in Stuttgart, and we hope for the active 
participation of our American colleagues. Exchange of ideas 
and personal contact between European and American analysts 
are much to be desired. 


V 


GULLIVER PHANTASIES? 
(1926) 


Mr. President, Ladies and Gentlemen, 

Allow me first of all to thank you for the honour you have 
done me in asking me to read the opening paper at this Annual 
Meeting of your learned Society. I take it as an honour done not 
so much to myself as to psycho-analysis. Seventeen years ago I 
had the privilege of visiting this country with Professor Freud, 
and so I am able to compare the position of psycho-analysis in 
1909 with its position to-day both in America and in Europe. 
At that time, apart from the friendly interest shown by two 
great American scholars, Dr. Stanley Hall and Dr. J. J. Put- 
nam, Freud’s method was championed by only one single 
person in the United States—Dr. A. A. Brill. And in Europe 
things were certainly not much better. We were only a handful 
of pioneers scattered about the world—generals without an 
army; yet we were full of hope and optimism about our work. 
Our abounding hopefulness in those days reminds me of the old 
anecdote of the beggar who was dividing his property amongst 
his sons. To the first he said, ‘You may beg in Germany’; to the 
second: “You shall have Hungary’, while to the third he appor- 
tioned Switzerland, and to the fourth, America. Since the time 
of my visit we have indeed advanced enormously in public 
recognition, and can boast of a whole host of adherents of 
Psycho-analysis both in your country and in Europe; at any 
rate, I find a more widespread interest in psycho-analysis in 
America among people who have not had a proper training in 
analysis. If I had to*account for this fact I should be tempted to 
Say that the spirit of liberty characteristic of the American 
genius makes it impossible for a young science to be rejected, as 
has been attempted in certain European universities, for 

* Read at the Annual Meeting of the New York Society for Clinical 
Psychiatry, 9 December, 1926. 


` First published in German: Int. Z. f. Psa. (1927), 13, 379. English trans- 
lation in Int, J. of PsA. (1928), 9, 283. 
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reasons of mere conservatism, without its having first been 
examined. On the other hand you will, I am sure, allow me to 
remark that this spirit of liberty is not without its dangers. Once, 
when I was talking to several eminent Americans, they said that 
the spirit of liberty in them resented Freud’s specially important 
precept that anyone who wanted to become an analyst must 
first be analysed himself. I fear that this attitude may rob you of 
all the advantages which you derive from your love of liberty 
and may make it impossible for you correctly to evaluate 
Freud’s methods. The larger number and greater importance of 
scientific contributions to psycho-analysis in Europe are prob- 
ably accounted for by the fact that there is a larger body of well- 
trained analysts there, and the possibility of acquiring an 
analytic training at several psycho-analytic institutes, which in 
America are non-existent. 

In concluding this comparison, I will mention only the fol- 
lowing points: In Europe it has become customary for people to 
appropriate a large part of Freud’s life-work, to dish it up ina 
new form and with a new terminology, and publish it as their 
own original work. I have come across nothing of this sort in 
American literature. On the other hand, it seems as though in 
America (possibly owing to the pressure of public opinion) 
people are much readier than we are in Europe to accept the 
watered-down and attenuated views of certain of Freud’s former 
disciples. I have noticed too, over here, something of an exag- 
gerated anxiety about the question of lay-analysis, probably be- 
cause there are many more dangerous quacks in America than 
with us. With this danger strongly impressed on your minds, 
you seem to me to undervalue the advantage we derive from the 
co-operation of thoroughly well-trained lay-analystis, both in 
medical practice and in social and educational work. There are 
not enough members of the medical profession to undertake 
every case of neurosis and to deal with all ‘difficult’? children 
and all adult criminals. Besides, we are obliged to co-operate 
with non-medical research-workers, analytically trained, in the 
fields of ethnology, pedagogy, history, and biology. I hope that 


this difference of opinion between Freud and his American fol- 


lowers will soon be satisfactorily settled. 
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My original intention in speaking to you to-day was to give a 
general account of the relation between psychiatry and psycho- 
analysis. But to have done so would have been merely to add 
one more to the numerous essays on psycho-analysis which 
already exist and which you have doubtless read. So I have 
chosen rather to demonstrate by means of a concrete example 
how psycho-analysis deals with a special psychiatric problem. I 
am quite aware of the dangers of this experiment. By leading 
you to dip into the seething cauldron of psycho-analytic work I 
shall assuredly rouse the resistance of all those who are not 
accustomed to contemplate mental symptoms in the light of our 
analytical understanding of symbols. I hope that the resistance 
so evoked will be only transitory, and that subsequent experi- 
ence will convince you that our science is neither as hysterical 
nor as speculative as it may appear at first glance. 

With your permission I will now enter upon the subject of to- 
day’s lecture. In your observation of patients you have all come 
across psychotics who had hallucinations about giants and 
dwarfs, such hallucinations being accompanied by feelings of 
anxiety and fear. Frequently dwarfs and small creatures appear 
to such persons in terrifying hordes. Microptic and macroptic 
illusory distortions of the surrounding world are, indeed, rather 
More rare, but with, alcoholics and hysterics they are by no 
means uncommon. In general, the old text-books of psychiatry 
made scarcely any attempt to explain this kind of symptom, and, 
if they did set out to do so, it was upon a purely physiological 
basis. For example, they explained an entoptic sensation by 
cramps in the focusing muscles of the eye or by circulatory dis- 
turbances in the retina or the optic brain centres. 

Probably under the influence of Freud’s teaching psychiatrists 
are now beginning to interest themselves in these symptoms 
from a more strictly psychological standpoint. Some psychia- 
trists have given them the name of Lilliputian hallucinations. 

The deeper psycho-analytical explanation of this symptomat- 
ology is, however, still to come. With two decades of psycho- 
analytical work behind me, I believe that I can throw alittle 
light on this question. Most of my experience in this connexion 
38 derived from the dreams of neurotics, particularly of patients 
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suffering from anxiety neurosis. The dreams in which giants and 
dwarfs make their appearance are generally, though not invari- 
ably, characterized by marked anxiety. Sometimes they have 
the effect of a nightmare; in other cases, on the contrary, the 
magnifying or minimizing of a person, an animal, or an in- 
animate object is accompanied not by anxiety but by a certain 
pleasurable feeling. In Freud’s The Interpretation of Dreams, 
which is the principal source of our knowledge about the nature 
of dreams, we find an explanation of this type of dream: a visual 
disproportion is always somehow connected with the earliest 
period of childhood. My experiences entirely confirm this view. 
The sudden appearance of giants or magnified objects is always 
the residue of a childhood recollection dating from a time when, 
because we ourselves were so small, all other objects seemed 
gigantic, An unusual reduction in the size of objects and per- 
sons, on the other hand, is to be attributed to the compensatory, 
wish-fulfilling fantasies of the child who wants to reduce the 
proportions of the terrifying objects in his environment to the 
smallest possible size. In many dreams the tendency to minimize 
or magnify is not so plain, because the persons minimized or 
magnified appear not as living beings but in some symbolical 
disguise. Dreams of landscapes with mountains and valleys, for 
instance, which represent male or female bodies, or parts of 
bodies, might be termed, from the psycho-analytical point of 
view, Lilliputian dreams, if we compare the size of the dreamer 
with that of the persons or bodily organs symbolically repre- 
sented by the landscape. The symbolism of staircases, houses, 
and deep hollows, representing the mother, and the appearance 
of the father or his genital organ in the form of a gigantic tower 
or tree, bear a certain analogy to Gulliver fantasies. One of the 
most frequently occurring dream-pictures is that of rescuing 
someone from water—the sea or a deep well, symbolizing the 
mother’s womb. These rescue dreams are interpreted by Freud 
as symbolic birth-dreams. In other instances, where the dream 
represents penetrating into a cellar or some other subterranean 
place, climbing, going up or down in lifts, and so forth, Freud 
explains it as a distorted coitus-fantasy, generally of coitus with 
a woman for whom the dreamer has a special respect. In my 
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experiences the fantasies of birth represented by rescue from 
water or by climbing out of, or sinking down into, holes gener- 
ally admit of a twofold interpretation. The more superficial one, 
which the patient readily accepts and sometimes even spontane- 
ously proffers, is the birth-fantasy. The more hidden and not so 
easily accepted over-determination is the fantasy of sexual inter- 
course with some woman who is held in special esteem, and 
whose claims to reverence and whose dangerousness are repre- 
sented by the large size of the symbol. The disguise of. “fantasies of 
Sexual intercourse as a symbolic birth comes about through the dreamer’s 
substituting his whole body for his sexual organs. In my opinion this is 
the principal motive of Lilliputian dreams. 

You probably know that Freud himself was the first to recog- 
nize the significance for the unconscious of fantasies of the 
mother’s womb. Subsequently I worked out the meaning of 
these fantasies into a genital theory by showing that the sexual 
act represents symbolically the desire to return to the mother’s 
womb,! Next Rank came to regard these fantasies of return to 
the mother’s womb and of being born as the central problem of 
the whole psychology of the neuroses. He holds that ‘the trauma 
of birth’ determines not only the symptomatology of the neuro- 
tic but the psychological development of healthy persons. Freud 
rejects this one-sided and exaggerated view, and I agree with 
him. We are also unable to adopt the new therapeutic tech- 
nique which Rank works out on the basis of his theory of the 
birth-dream.? In this he seems to have forgotten many of his 
Own valuable contributions to dream-psychology, especially in 
Connexion with the over-determination of both dream-content 
and neurotic symptoms. Even when he bears in mind the com- 
plicated structure of the dream-fabric he undervalues the true 
Significance of the sexual element and the castration-complex 
and is too much inclined to take literally every association and 
every fantasy of the patients which sounds like a reference to the 
trauma of birth. 


1 Versuch einer Genitaltheorie, Wien, 1924. Hungarian translation: Budapest, 
1929. In English: Thalassa, (2nd imp.). New York, 1938. 

? Cf. ‘Zur Kritik der Rankschen “Technik der Psychoanalyse”.’ Inter- 
nationale Reitschrift fur Psychoanalyse, Bd. XIII, 1926. In English, Int. J. of 
Ps. 4, (1927) 8. 


46 FINAL CONTRIBUTIONS TO PSYCHO-ANALYSIS v 


: My experience in the matter of Gulliver fantasies and sym- 
bols in neurotics has proved to me beyond any possibility of 
doubt that fantasies of birth or of return to the mother’s womb 
generally indicate a flight from the sexual trauma to the less 
terrible idea of being born. For example, one of the most recent 
of my patients constantly dreamt that she was buried alive in a 
cave, or else that she was a tiny little person who was obliged to 
hop rhythmically over the spokes of a wheel which was going 
round quite fast, so that she was in perpetual danger of being 
crushed by it. Sometimes, too, she was suddenly tempted to 
jump out of the window. All these dream-fantasies and impulses 
are explained by the patient herself as representations of birth, 
but a more thorough analysis has shown that the whole com- 
plex of fantasies of birth and the mother’s womb was simply the 
Lilliputian disguise of sexual temptations. The same patient 
often dreamt of tiny little black men, and in one of her fantasies 
during free associations she felt impelled to eat them all up. A 
quite spontaneous association to these thoughts was that of 
eating dark-coloured faeces and then of biting and devouring a 
penis. By eating these up she felt that her whole body was in 
some way transformed into a male genital; in this guise she 
could in her unconscious fantasies have sexual intercourse with 
women. These associations reveal the masculine trend in the 
patient’s disposition as well as the fact that the tiny creatures in 
her dreams represent not only birth but, in a deeper mental 
stratum, her sexual tendencies and her penis-envy. 

One of my male patients recollects that in the masturbation 
fantasies of his youth there was a little, imaginary, female figure 
which he always carried in his pocket and from time to time 
took out and played with. This patient had had a number of 
dreams all his life, which recurred also during his analysis, in 
which he found himself placed in an enormous room. You will 
already have guessed that this man’s sexual potency was very 
inconsiderable. He came into the category of those men who 
with women whom they respect and love suffer either from 
ejaculatio pracox or complete inability to achieve erection and 
are potent only with prostitutes. These are only some of the 
many instances which have proved to me that Lilliputian fan- 
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tasies of the uterus are characteristic of persons whose sexual 
development has not been sufficiently normal for them to make 
the penis in coitus a completely valid equivalent for the whole 
body. Freud also came to the conclusion that (as I suggest in 
my genital theory) persons who cannot attain to this level of 
sexual reality show a preference for fantasies in which they sub- 
stitute the whole body for the sexual organ. 

A patient who suffers from a severe obsessional neurosis said 
that in his masturbation fantasies he always imagined himself a 
big man, surrounded by a whole harem of tiny women, who 
served, washed, and caressed him, combed his pubic hair, and 
then played with his genital until ejaculation ensued. In both 
these last two patients the real anxiety is the fear of castration 
associated with the idea of sexual intercourse, and both the 
Gulliver fantasies and those of the mother’s womb are simply substitutes, 
by a process of displacement, for the painful idea of being castrated on 
account of incestuous desires. 

Fantasies connected with the birth-trauma may well be com- 
pared with examination-dreams which often occur in impotent 
neurotics during the night before they attempt some sexual 
activity to which they feel themselves unequal. Generally they 
dream, with an accompaniment of great anxiety, that they are 
being examined in*some subject in which they are in reality 
thoroughly versed or even have already successfully passed an 
examination. Now, the experience of birth is for all of us a test 
which we have successfully passed, and it can therefore serve as 
a less terrible substitute for a real, actual sexual task which is 
dreaded and for the menace of castration with which this is 
associated. The comparison of Lilliputian and birth fantasies 
with examination-dreams holds good, I think, in yet another 
respect, namely the fact that there is no other trauma for which 
we are so well prepared as for that of birth. Birth itself is, as 
Freud himself was the first to emphasize, certainly a shock, but 
the preparation for the difficulties of extra-uterine life and the 
great care which the maternal instinct lavishes on the child 
Immediately after birth make the trauma as light as possible. 

When it comes to the child’s sexual development, on the 
other hand, there appears to be no inherited instinct in either 
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father or mother which can assist it. On the contrary, parents 
often intimidate their children by threats of castration, and this 
is the greatest and most important ‘trauma’ which leads to 
neurosis. Passing or ‘transitory’ symptoms! which I have ob- 
served in my patients during their analyses have sometimes re- 
vealed a sudden displacement of genital sensations or sexual 
excitations to the whole surface of the body. For instance, by a 
process of hysterical conversion, erection has been represented 
by a rush of blood to the head. In a whole series of cases of 
repressed male homosexuality I found that in moments of 
sexual excitement the whole surface of the skin became burning 
hot. It is not unlikely that the German slang expression used of 
homosexuals, ‘hot brothers’, has its origin in this symptom. In 
some other cases patients have told me that, instead of an 
erection, they experience a sudden rigidity of all their muscles. 
I have found that many cases of neurotic spinal rigidity or 
passing cramps of the leg-muscles could be similarly explained. 
Possibly this sort of conversion-symptom forms the physiological 
substructure upon which is erected the psychic superstructure 
of the Gulliver fantasies. 

As I have already said, it is almost as common to meet with a 
tendency to magnify or minimize the male body as the female. 
The material derived from the associations.of patients with this 
kind of fantasy is in the case of male children clearly connected 
with the boy’s dread of a gigantic father—a dread proceeding 
from the comparison of his own genital organs with those of his 
father. 

The fear of castration and mutilation, or the dread of being 
eaten up or swallowed, is apparently even greater in the uncon- 
scious than the dread of death. So long as we are not mutilated, 
the unconscious regards being buried, drowned, or swallowed 
up as a kind of continued existence in toto. Apparently it cannot 
grasp the idea that death betokens a complete cessation of 
existence, whilst even a slight symbolic suggestion of mutilation, 
such as cutting the hair or nails, or a threat with a sword, knife, 
or scissors, or even with the index finger, may produce an in- 
tense reaction in the form of an outbreak of castration anxiety. 

* cf. First Contr., P- 193. 
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A little boy in his dreams and fantasies prefers to picture him- 
self as a dwarf who is devoured by the terrible father, but whose 
genital is thereby secure from castration, rather than to imagine 
that he is natural life-size but that his genitals are exposed to 
the danger of mutilation. Similarly, a little girl prefers the oral 
fantasy of being eaten up but preserving her genital organs in- 
tact to the idea of being injured in these organs by the penis of 
the male. (This last would mean accepting without reservation 
her lack of the penis.) 

I must confess that I should not have had the courage to tell 
you about all these unconscious fantasies, which are only recon- 
structed from dreams and based on what patients have said, if I 
were not certain that in your capacity of psychiatrists you must 
have often had occasion to convince yourselves of the existence 
of active and passive castration tendencies which frequently 
manifest themselves quite clearly in psychosis. In my mono- 
graph entitled Versuch einer Genitaltheorie I tried to account 
theoretically for this high estimation of the penis by showing 
that the sexual organs, in particular the penis and the clitoris, 
are the pleasure-reservoir of the whole individual and are prized 
by the ego as a kind of second personality which I have termed 
the libidinal ego. You know how often children and the com- 
mon people call the genital by pet names as though it were an 
independent being. ’ 

I will now try to enliven the monotony of this dry and some- 
what theoretical argument by reading some passages from the 
two first journeys of our friend and colleague, Gulliver, in the 
hope that perhaps they will make my constructions seem some- 
what more probable. mk 

Let us take the description of Gulliver’s awaking in the land 
of Lilliput: ‘When.I awaked it was just daylight. I attempted to 
rise, but was not able to stir: for, as I happened to lie on my 
back, I found my arms and legs were strongly fastened on each 
side to the ground; and my hair, which was long and thick, tied 
down in the same manner. I likewise felt several slender liga- 
tures across my body, from my armpits to my thighs. I oe 
only look upwards; the sun began to grow hot, and the ligat 
offended my eyes. I heard a confused noise about me; but in the 
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posture I lay, could see nothing except the sky. In a little time I 
felt something alive moving on my left leg, which advancing 
gently forward over my breast came almost up to my chin; 
when bending my eyes downwards as much as I could, I per- 
ceived it to be a human creature, not six inches high, with a 
bow and arrow in his hands, and a quiver at his back. In the 
meantime, I felt at least forty more of the same kind (as I con- 
jectured) following the first. I was in the utmost astonishment, 
and roared so loud, that they all ran back in a fright; and some 
of them, as I was afterwards told, were hurt with the falls they 
got by leaping from my sides upon the ground.’ 

This description has a great similarity to the apparitions seen 
by our neurotic patients who so often tell us how they are 
frightened by little animals and manikins sitting on their breasts. 

Anyone who wishes to explain everything by the trauma of 
birth will probably lay stress on another detail, a suspicious 
number which appears on page 89 of this edition.! Here Gul- 
liver states that he lived for nine months and thirteen days in 
the land of the Lilliputians—a period which exactly corresponds 
to the duration of pregnancy. On the other hand we may cite 
the fact that the little Lilliputians were just six inches long and 
that this number is suspicious from another point of view, 
especially since Gulliver happens to say that the Lilliputians 
were ‘rather longer than my middle finger’ and further, that he 
could not be mistaken in this estimate ‘for I have often held 
them in my hand’. (He is referring to the Lilliputians!) 

A little further on he says: ‘Two hundred sempstresses were 
employed to make me shirts and linen. . . . [They] took my 
measure as I lay on the ground, one standing at my neck, and 
another at my mid-leg.... Then they measured my right thumb 
and desired no more; for, bya mathematical-computation, that 
twice round the thumb is once round the wrist, and so on to the 
neck and waist...” It is significant that it is just the finger, the 
typical genital symbol, which is taken as the standard measure 
for the whole body. It will have struck you, as it did me at the 
time, how similar this fantasy of being served by so many tiny 
women is to the masturbation-fantasies of one of my patients. 

* (The author is quoting from the Tauchnitz Edition.—Trans.) 
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The strong exhibitionistic tendencies of Gulliver and his 
great desire that the Lilliputians should admire him for the size 
of his genital are very clearly revealed in the following descrip- 
tion of a parade held by the Lilliputian army in his honour: 
‘[The Emperor] desired I would stand like a Colossus, with my 
legs as far asunder as I conveniently could; he then commanded 
his general . . . to draw up the troops in close order, and march 
them under me . . . with drums beating, colours flying and 
pikes advanced. . . . His Majesty gave orders upon pain of death 
that every soldier in his march should observe the strictest 
decency with regard to my person, which, however, could not 
prevent some of the younger officers from turning up their eyes 
as they passed under me. ‘And to confess the truth, my breeches 
were at that time in so ill a condition that they afforded some 
Opportunities for laughter and admiration.’ 

Does not this sound exactly like the reassurance-fantasy or 
dream of an impotent man who in waking life suffers from the 
idea that his penis is too small and in consequence of his sense 
of inferiority is shy of showing his organ and in dreams basks in 
the admiration of those whose penises are even smaller than his 
own? 

A still worse offence brings Gulliver into the extreme peril of 
his life. I refer to the incident of his urinating before the Em- 
press. As you perhaps know, the queen or empress is one of the 
typical symbols of the mother. A fire breaks out in the Em- 
press’s apartments and the Lilliputians are unable to extinguish 
it. 

Fortunately our hero Gulliver is at hand and performs this 
heroic task as follows: ‘I had, the evening before,’ he says, 
‘drank plentifully of a most delicious wine .. . which is very 
diuretic. By the luckiest chance in the world I had not dis- 
charged myself of any part of it. The heat I had contracted by 
coming very near the flames, and by my labouring to quench 
them, made the wine begin to operate by urine, which I voided 
in such a quantity, and applied so well to the proper places, that 
in three minutes the fire was wholly extinguished. . . 2 A 

Everyone who is acquainted with the mode of expression 
used by the unconscious will know that the extinguishing of a 
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conflagration in a woman’s house, especially when this is done 
by urinating into it, represents the child’s idea of sexual inter- 
course, the woman being symbolized by the house. The heat 
mentioned by Gulliver is the symbol of the male’s passionate 
desire (and at the same time fire stands for the dangers to which 
the genital is exposed). And, in point of fact, with Gulliver the 
threat of punishment follows hard upon the misdeed and char- 
acteristically proceeds from the Emperor, the typical father- 
substitute: ‘I could not tell how His Majesty might resent the 
manner by which I had performed it. For by the fundamental 
laws of the realm it is capital in any person of what quality 
soever to make water within the precincts of the Palace... i 
‘I was privately assured that the Empress, conceiving the great- 
est abhorrence of what I had done, removed to the most distant 
side of the Court . . . and . . . could not forbear vowing revenge.’ 
The death penalty is revoked by the mercy of the Emperor, but 
Gulliver cannot escape punishment in another form. The sen- 
tence ran as follows: ‘The said Quinbus Flestrin’—(the Man 
Mountain, the Lilliputians? name for Gulliver 
breach of the said law, under col 
kindled in the apartment of His Majesty’s most dear imperial 
consort, did maliciously, traitorously, and devilishly, by dis- 
charge of his urine, put out the said fire kindled in the said 
apartment, lying and being within the precincts of the said 
royal palace.’ But, of his clemency, the Emperor condemned 
him merely to the loss of his eyes, which would not impair his 
bodily power and would enable him still to be useful to His 
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As you know, Gulliver succeeded in escaping from the Lilli- 
putians, who had by now become so hostile to him, but fate 
still dogged his footsteps, and on his next journey he fell into the 
hands of the giants of Brobdingnag. His very first experience 
with one of the natives of this land is a symbolic representation 
of the danger of castration. ‘[The man] appeared as tall as an 
ordinary spire-steeple,’ and had a reaping-hook in his hand 
‘about the largeness of six scythes’. Gulliver was very nearly cut 
in two with the reaping-hook, but he ‘screamed as loud as fear 
could make’ him, whereupon the huge creature seized him 
between his forefinger and thumb, regarded him as a curiosity, 
and then gave him as a plaything to his wife and children. He 
called his wife and showed him to her; ‘but she screamed and ran 
back as women in England do at the sight ofa toad or a spider.’ 

Women’s abhorrence of spiders, toads, and other little creep- 
ing things is well known as an hysterical symptom. A disciple of 
the theory of the trauma of birth would say that this anxiety 
was simply conditioned by the fact that little reptiles are the 
symbol for little children who might creep in and out of the 
genital. My analytical experiences, however, all go to confirm 
Freud’s idea that the deeper meaning of such little creatures, 
especially of those which move rhythmically, is really that they 
represent symbolically the genital organ and function, and that 
the sight or touch of them therefore produces the kind of disgust 
which is often the woman’s primary reaction to her first contact 
with the genitals. I should not hesitate to interpret a dream in 
which such creatures appeared as the identification of a whole 
(here, of an animal’s) body with the male sexual organ and to 
class it with those cases in which women in their dreams or 
fantasies are made uneasy by little creatures or manikins. > 

As he became a plaything, Gulliver had the opportunity to 
observe the most intimate functions of the gigantic women and 

‘girls from quite near by, and he is untiring in describing the 
frightful impressions produced in him by their monstrous 
dimensions: ‘I must confess no object ever disgusted me so much 
as the sight of her monstrous breast, which I cannot tell what 
to compare with so as to give the curious reader an idea of its 
bulk, shape and colour. It stood prominent six foot, and could 
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not be less than sixteen in circumference. The nipple was about 
half the bigness of my head, and the hue both of that and the 
dug so varified with spots, pimples, and freckles, that nothing 
could appear more nauseous: for I had a near sight of her, she 
sitting down the more conveniently to give suck, and I standing 
on the table. This made me reflect upon the fair skins of our 
English ladies, who appear so beautiful to us, only because they 
are of our own size, and their defects not to be seen but through 
a magnifying glass; where we find by experiment that the 
smoothest and whitest skins look rough and coarse and ill- 
coloured.’ 

In my opinion it would be far-fetched to explain the dread of 
the large holes in the women’s skin as a recollection of the 
trauma of birth. It is much more probable that Gulliver is the 
-embodiment of a type of male whose sexual courage vanishes 
in the presence of a young English lady with her delicate skin 
and who prefers to complain of the difficulty of the task before 
him and the lack of charm of the object of his love rather than 
admit his own inadequacy. An interesting contrast to the ex- 
tinguishing of the fire is given in a later chapter in a scene where 
Gulliver is obliged to urinate in the presence of one of the giant 
women. He signed to her not to look or to follow him, and then 
he hid himself between two sorrel-leaves anc there satisfied the 
needs of nature. Further he tells us that the young maids of 
honour often examined him and touched him for the mere 
pleasure they took in it. ‘They would often strip me naked from 
top to toe, and lay me at full length in their bosoms ; wherewith 
I was much disgusted, because to say the truth a very offensive 
smell came from their skins, which I do not mention or intend 
to the disadvantage of these excellent ladies, for whom I have 
all manner of respect. ... That which gave me most uneasiness 
among these maids of honour . . . was to see them use me with- 
out any manner of ceremony like a creature who had no sort of 
consequence. For they would strip themselves to the skin, and 
put on their smocks in my presence, while I was placed on their 
toilet directly before their naked bodies; which, I am sure, to 
me was very far from being a tempting sight, or from giving me 
any other motions than those of horror and disgust. Their skins 
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appeared so coarse and uneven, so variously coloured when I 
saw them near, with a mole here and there as broad as a 
trencher, and hairs hanging from it thicker than pack threads, 
to say nothing further concerning the rest of their persons. 
Neither did they at all scruple, while I was by, to discharge 
what they had drunk, to the quantity of at least two hogshead, 
in a vessel that held above three tuns. The handsomest among 
these maids of honour, a pleasant frolicsome girl of sixteen, 
would sometimes set me astride upon one of her nipples, with 
many other tricks, wherein the reader will excuse me for not 
being over particular. But I was so much displeased, that I 
entreated Glumdalclitch to contrive some excuse for not seeing 
that young lady any more.’ ‘ 

I am sure that you know that according to the findings of 
psycho-analysis two dreams dreamt in the same night often 
throw light on one another. The same could be maintained of 
the first two sections of Gullivers Travels. The adventure in 
Lilliput represents the wish-fulfilling part of the dream—it isa 
description of large size and male potency in his own person. 
The terrible experiences in Brobdingnag reveal to us the 
motives of the tendency to self-magnification; his dread lest he 
should fail in rivalry and in strife with other men and his im- 
potence with women. 

Of course, in the’story of the second journey there are sugges- 
tions of the situations of birth and intra-uterine existence: Dur- 
ing the whole period of his sojourn in the land of the giants 
Gulliver was carried about by a young girl in a travelling box, 
in which at the four corners of the top a hammock was fixed by 
silken ropes to break the jolts, and the manner in which he 
finally escaped from the dangerous land of the giants is still 
more significant. He woke up and felt his box raised very bigh 
in the air and theñ borne forward with prodigious speed. The 
first jolt had like to have shaken me out of my hammock, but 
afterwards the motion was easy enough. . - - [I] then began to 
perceive the woeful condition I was in, that some eagle had 
got the ring of my box in its beak, with an intent to let it fall 
on a rock, like a tortoise in a shell, and then pick out my body 


and devour it. . . 
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‘I heard several bangs or buffets, as I thought, given to the 
eagle ... and then, all on a sudden, felt myself falling perpen- 
dicularly down for above a minute, but with such incredible 
swiftness that I almost lost my breath. My fall was stopped by a 
terrible squash, that sounded louder to my ears than the 
cataract of Niagara, after which I was quite in the dark for 
another minute, and then my box began to rise so high that I 
could see light from the tops of the windows. I now perceived 
that I was fallen into the sea... . I got with much difficulty out 
of my hammock . . . to let in air, for want of which I found my- 
self almost stifled. How often did I then wish myself with my 
dear Glumdalclitch, from whom one single hour had so far 
divided me!’ (Glumdalclitch was the name of the girl who 
carried him about and whose plaything he was.) 

No analyst would take exception to an attempt to interpret 
this escape as a birth-fantasy—the natural end of pregnancy, 
which is represented by being carried about in a box. On the 
other hand, dreams ofa similar sort give us no reason to suppose 
that this scene represents details of the individual birth, as Rank 
assumes. It is much more probable that Gulliver and other 
people into whose dreams birth-fantasies enter transform and 
diminish quite real sexual dangers to which they feel unequal 
into injuries dating from childhood or even from foetal life. 
Almost as though the author wished to make clear beyond any 
doubt that in Gulliver’s journey the whole body really repre- 
sents the male organ and coitus, he adds to the description of 
ens of remembrance which he 
r was “a gold ring which one 
a most obliging manner, taking 
rowing it over my head like a 
d psycho-analysts agree in the 


ring from her little finger and throws it round Gulliver’s neck 
she simply expresses by this gesture the idea that only his head 


would be big enough to fulfil the sexual task for which normally 
an organ of the size of a finger suffices, 
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The fact that all creations of genius are characterized by the 
remarkable number of interpretations which may be put upon 
them has made it possible for Gulliver’s Travels to be interpreted 
in the most varied ways. Despite their superficiality, these inter- 
pretations have a certain basis in fact. In his short biography of 
Jonathan Swift, the author of Gulliver’s Travels, Walter Scott, 
tells us how the different classes of society reacted to the book. 
Readers in higher social circles saw in it a personal and political 
satire; the common people looked upon it as a story of exciting 
adventures; romantic persons admired the element of the super- 
natural which it contained; the young loved its cleverness and 
wit; thoughtful people read into it moral and political teaching. 
But neglected old age and disappointed ambition found in it 
only the maxims of a sad and embittered misanthropy. 

These may be called the preconscious interpretations, whereas 
Psycho-analysis would aim at explaining also the unconscious 
meaning of the Travels. Perhaps if we study the life-history of 
Jonathan Swift it will help us to decide on the value or other- 
wise of our interpretation. A large number of authors have de- 
voted whole volumes to this extraordinary personality, but, so 
far as I know, Hans Sachs is the only psycho-analyst who has 
made Swift the subject of a psycho-analytical study. Even the 
very fleeting glances, which I myself have been able to take at 
Swift’s life-history throw light upon certain data which support 
my notion about the fantasies of magnifying and minimizing in 
Gulliver’s Travels. I will quote briefly some of the most important 
facts of Swift’s life. 

Jonathan Swift was born on 30 November 1667. Towards the 
end of his life he kept his birthday always as a day of fasting and 
mourning, and never omitted to read the third chapter of the 
book of Job. Richard Brennan, the servant in whose arms he 
died, tells us that in the infrequent lucid intervals of Swift’s 
fatal illness he seemed to be conscious of this date, as was seen 
from the fact that he constantly repeated the words: ‘Let the 
day perish wherein I was born, and the light in which it was 
Said there is a man-child conceived.’ Swift was a posthumous 
child. A remarkable occurrence removed him for a time from 
the care of his uncle and his mother. The nurse who had charge 
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of the child was so devoted to him that she stole him from his 


mother and took him across the Channel. His delicate health 
and the difficulty in those day. 


cross prevented his being sent 

It is probably not too rash to assume that these abnormal 
situations and events of his youth made an ineffaceable im- 
pression on Swift and exercised a great influence on his subse- 
Iso increasing his interest in ad- 


to me unnecessary to seek for 
abnormal physiological difficulties in the child’s birth when the 


childhood are so patent. 
erience teaches us that sons who 


s of finding an opportunity to 
back for three years. 
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proper spirit broke off all intercourse and Swift was free to try 
his arts on a more unfortunate victim.’ It is interesting that in 
contrast to this exaggerated scrupulousness rumour in that part 
of England has it that Swift committed an indecent assault on 
the daughter of a farmer and that criminal charges were laid 
against him on oath before Mr. Dobbs, the mayor of the 
neighbouring town. 

The accounts of his subsequent famous marriage with Mrs. 
Esther Johnson—better known by her poctic name of Stella— 
on the other hand show marked dependence and passionateness 
from the beginning of their acquaintance. Walter Scott, it is 
true, quotes a remark of Swift’s about his love story which 
seems to contradict this: ‘It is a habit which I could easily re- 
nounce and which I could leave without regret at the gate of 
the sanctuary.’ And so it actually came about. Swift married 
Stella only on condition that their marriage should remain 
secret and that they should continue to live apart. Thus, these 
details of his private life do really reveal the far-reaching conse- 
quences of the disturbances in his development as a child. From 
the psycho-analytical standpoint one would describe his neuro- 
tic behaviour as an inhibition of normal potency, with a lack of 
Courage in relation to women of good character and perhaps 
with a lasting aggressive tendency towards women of a lower 
type. This insight into Swift’s life surely justifies us who come 
after him in treating the fantasies in Gulliver’s Travels exactly as 
we do the free associations of neurotic patients in analysis, 
especially when interpreting their dreams. The disadvantage of 
such an analysis in absentia is that the patient cannot confirm our 
conclusions; the scientific advantage of a posthumous analysis, 
on the other hand, is that the analyst cannot in this case be 
accused of having suggested to the patient the statements made 
by the latter. I think that the biographical argument confirms 
our supposition that Gulliver fantasies in which persons and 
objects are magnified or minimized express the sense of genital 
inadequacy of a person whose sexual activities have been in- 
hibited by intimidation and fixations in early childhood. 

My analysis of Swift and his masterpiece has perhaps been too 
long, but I think it bears out my suggested interpretation of the 
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Lilliputian and Brobdingnagian fantasies and symptoms met 
with in psychotic and neurotic patients and in dreams. 

I cannot do better than conclude with a slightly altered 
quotation from Gulliver himself: ‘I hope my readers will excuse 
me for dwelling on these and similar particulars; however in- 
significant they may appear, yet they may perhaps help a 
philosopher to enlarge his thoughts and imagination so that he 
may apply them to the benefit of public as well as of private 
life.’ 

I thank you once more for your invitation and for the 
patience with which you have listened to me. 


VI 


THE ADAPTATION OF THE FAMILY 
TO THE CHILD? 


Being Free Associations on Children’s Education 
(1928) 


Tue title which I have given to this paper is rather an unusual 
one, for we are generally concerned with the adaptation of the 
child to the family, not that of the family to the child; but our 
special studies in psycho-analysis have shown that it is we who 
should make the first adaptation, and that we have in fact made 
the first step in this direction, which of course is to understand 
the child. Psycho-analysis is often reproached for being too ex- 
clusively concerned with pathological material; this is true, but 
we learn much from a study of the abnormal that is of value 
when applied to. the normal. In the same way the study of the 
physiology of the brain would never have advanced so far as it 
has without a knowledge of the processes of faulty function; by 
a study of neurotics and psychotics psycho-analysis shows the 
way in which the different levels or layers, or the different ways 
of functioning, are hidden behind the surface of normality. In 
the study of the primitive or the child we find traits which are 
invisible in more civilized people; indeed we stand in debt to 
children for the light they have thrown on psychology, and the 
best and most logical way of repaying that debt (it is in our 
interest as well as theirs to do so) is to strive to improve our 
understanding of them through psycho-analytical studies. 

I confess that we are not yet in a position to assess precisely 
the educational value of psycho-analysis, nor to give rules re- 
garding practical details of education, because psycho-analysis, 
which is ever cautious in giving advice, is primarily concerned 
with matters which education has either mishandled or left un- 
touched; we can tell you how not to educate your child better 
than we can tell you how to do it; the latter is a much more 

1 Delivered before a joint meeting of the Med. and Ped. sections of the 
Brit.Ps.Soc. 1927. German original (1928). English translation in Brit. 
F.Med. Psych. (1928), 8, 1. 
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complicated question, but we are hoping that we shall be able 
some day to give a satisfactory answer to that too. For this 
reason in what I have to say I am compelled to be more general 
in my treatment of the subject than I would like, but I can say 
that the study of criminals, or normal people, or neurotics, will 
not be complete until we have made further progress in the 
analytical understanding of the life of the child. 

The adjustment of the family to the child cannot take place 
until the parents first of all understand themselves and thus get 
some grasp of the mental life of grown-ups. Up to now it has 
often been taken for granted that parents are endowed with a 
natural knowledge of how to bring up their children, though 
there is a famous German saying which states the opposite: ‘It 
is easy to become a father, but difficult to be one.’ The first 
mistake that parents make is to forget their own childhood. 
Even in most normal people we find an astonishing lack of 
memories from the first five years of life, and in pathological 
cases the amnesia is even more extensive. These are years in 
which the child has in many ways reached the level of adults— 
and yet they are forgotten! Lack of understanding of their own 
childhood proves to be the greatest hindrance to parents grasp- 
ing the essential questions of education. 

Before I come to my real topic—the question of education— 
let me make a few general remarks on adaptation and its part in 
psychic life. I have used the word ‘adaptation’, and I do so be- 
cause it is a biological term and draws our attention to biological 
concepts. It has three different meanings—the Darwinian, the 
Lamarckian, and a third which can be called the psychological. 
The first deals with natural selection, and is at bottom a ‘statisti- 
cal explanation’ of adaptation in that it concerns itself with 
general questions of survival. For example, the giraffe, having 
a longer neck, can reach food that shorter-necked animals can- 

not; it can therefore satisfy its hunger and live to propagate its 
kind; this explanation is in fact applicable to all creatures. Ac- 
cording to the Lamarckian view, the exercise of a function both 
helps the individual to become stronger and passes on the in- 
creased Capacity to posterity; thisis a ‘physiological explanation’ 
of adaptation. There is a third way in which individuals can 
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adapt themselves to their environment, and that is by psycho- 
logical means. It is probable that alteration in the distribution of 
mental or nervous energies may make an organ grow or degen- 
erate. It has become fashionable in America to deny the exist- 
ence of psychology as a science; every word beginning with 
‘psych-’ is a brand-mark of the unscientific, on the ground that 
psychology contains a mystic element. Dr. Watson once asked 
me to say just what psycho-analysis was. I had to confess that it 
was not so ‘scientific’ as behaviourism, viewing science, that is 
to say, solely as a discipline of the measure and scales. Physiology 
requires that every change should be measured with an instru- 
ment, but psycho-analysis is not in a position to deal with 
emotional forces in this way. Very slight approaches, it is true, 
have been made to this goal, but they are at present far from 
satisfying. However, if one explanation fails, it is not forbidden 
to try others. One such we owe to Freud. He found that by a 
Scientific grouping of the data of introspection one could gain a 
new insight just as certainly as by grouping the data of external 
perceptions derived from observations and experiments; these 
introspective facts, though as yet not measurable, are none the 
less facts, and as such we have the right to group them and try 
to find out ways of helping us to something new. By merely re- 
grouping introspective material Freud constructed a psychical 
system; in this there are of course hypotheses, but these are 
found no less in the natural sciences. Among them the concept 
of the unconscious plays a very special part, and with its help 
we have reached conclusions which were not possible with the 
hypotheses of physiology and cerebral anatomy. When progress 
in microscopy and chemistry shows us that Freud's hypotheses 
are superfluous we shall be ready to resign our claims to science. 
Dr. Watson is of the opinion that one can understand the child 
without the help of psychology; he thinks that psychology is un- 
Scientific and that conditioned reflexes can explain behaviour 
fully. I had to answer him that his physiological scheme may 
lead to an understanding of white mice and rabbits, but not of 
human beings. But even with his animals he himself is, without 
admitting it, constantly using psychology—he is an unconscious 
Psycho-analyst! For instance, when he speaks of a fear reflex he 
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uses the psychological term ‘fear’. He uses the word correctly 
because he knows from introspection what fear is; if he had not 
known it introspectively he would not have realized what run- 
ning away meant to the mouse. But to return to the question of 
adaptation: psycho-analysis brings forward a new series of facts 
besides those of the natural sciences—the working of internal factors 
which cannot be detected except through introspection. 


I will now try to deal with the practical problems connected 
with the ways in which parents adapt themselves to their chil- 
dren. Nature is very careless; she does not care for the individual, 
but we human beings are different; we wish to save the lives of 
every one of our offspring and spare them unnecessary suffering. 
Let us therefore turn our special attention to those phases of 
evolution in which the child has to deal with difficulties, There 
are a great many of them. The first difficulty is birth itself. It 
was Freud himself who told us that the symptoms of anxiety 
were closely connected with the particular physiological changes 
which take place at the moment of the transition from the 
mother’s womb to the external world. One of his former pupils 
used this view of Freud’s as a springboard from which to leap 
to a new theory, and, leaving psycho-analytical concepts behind 
him, tried to explain the neuroses and psychoses from this first 
great trauma; he called it ‘the trauma of Birth’. I myself was 
very much interested in this question, but the more I observed 
the more I realized that for none of the developments and 
changes which life brings was the individual so well prepared 
as for birth. Physiology and the instincts of the parents go to 
make this transition as smooth as possible. It would indeed be 
a trauma if lungs and heart were not so well developed, whereas 
birth is a sort of triumph for the child and, must surely exert as 
such an influence on its whole life. Consider the details: the 
menacing suffocation is dealt with, for the lungs are there and 
begin to expand at the very moment of the cessation of the um- 
bilical circulation, and at the same time the left side of the heart, 
till then Inert, takes up its role with vigour. In addition to these 
physiological aids, the parents? instincts guide them to make the 
situation as agreeable as possible, the child is kept warm and 
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protected from the disturbing stimuli of light and sound as far 
as possible; indeed they make the child forget what has hap- 
pened, it can make believe that nothing has happened. It is 
questionable whether an event dealt with so smoothly and 
speedily should be called a ‘trauma’. 

Real traumata are more difficult to solve; they are less physio- 
logical than birth, they concern the child’s entry into the com- 
pany of his fellow mortals; the intuitions of the parents do not 
make such good provision in this respect as they did at birth. I 
refer to the traumata of weaning, training to cleanliness, the 
breaking of ‘bad habits’, and, last and most important of all, 
that breaking off from childhood itself into the adult way of life. 
These are the biggest traumata of childhood, and for these 
neither parents in particular nor civilization in general have as 
yet made adequate preparation. t ) 

Weaning is and always has been an important matter in medi- 
cine. It is not only the change from a primitive way of feeding 


. to the active act of mastication, that is, it is a change not only of 


physiological, but also of great psychological, importance. A 
clumsy method of weaning may influence unfavourably the 
child’s relation to his love objects and his ways of obtaining 
pleasure from them, and this may darken a large part of his life. 
We do not, it is true, know much about the psychology of the 
One-year-old child, but we are beginning to get a faint concep- 
tion of the deeper impressions which weaning may leave. In the 
€arly states of embryonic development a slight wound, the mere 
Prick of a pin, can not only cause severe alterations in, but may 


i completely prevent, the development of whole limbs of the body. 


Just as, ifyou have only one candle in a room and put your hand 
near the candle, half the room may become darkened, so if, near 
the beginning of life, you do only a little harm to a child, it may 
Cast a shadow over the whole of its life. It is important to realize 
how sensitive children are; but parents do not believe this, they 
simply cannot comprehend the high degree of sensitivity of their 
offspring, and behave in their presence as if the children mre 
Stood nothing of the emotional scenes going on around them. I 

Intimate parental intercourse is observed by the child in the first 
Or second year of life, when its capacity for excitement is already 

a 
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there but it lacks as yet adequate outlets for its emotion, an in- 
fantile neurosis may result which may permanently weaken the 
child’s effective life. Infantile phobias and hysterical anxieties 
are common in the early developmental years; usually they pass 
without disturbing later life, but quite often we find that they 
have left deep impressions on the mind and character of the 
child. This much for the more or less passive relation of the 
parents to the young; we must now examine a situation or series 
of situations in which the parents play an active part in the 
intimate concerns of the child’s emotional life, and it is here 
especially that we find how necessary it is for the parents to 
understand their own minds and instinctual reactions before 
they embark on the task of ‘upbringing’. 

Toilet training is one of the most difficult phases in the child’s 
development. It is one that can be very dangerous, but it is not 
always so; there. are children who are so healthy and well 
equipped that they can deal with the silliest parents, but these 
are exceptions, and even if apparently successful in dealing with 
their bad upbringing we too often note that they have lost some- 
thing of the happiness which life can bring. The possibility of 
loss of happiness through careless or over-vigorous ‘training’ in 
cleanliness should make parents and educators pay far more 
attention than they do to the feelings of the child and appreciate 
its difficulties. Freud’s observations on the emotional changes in 
the child during the adaptations to the adult code of cleanliness 
led him to the signal discovery that an important part of the 
character of the individual is formed during this process. To put 
it in other words: the way in which the individual adapts his 
primitive urges to the requirements of civilization in the first five 
years of life will determine the way in which he deals with all 
his difficulties in later life. Character is from the point of view 
of the psycho-analyst a sort of abnormality, a kind of mechaniza- 
tion of a particular way of reaction, rather similar to an obses- 
sional symptom. We expect an individual to be able to adapt 

P himself precisely to the details of the current situation, but con- 
sider how far this is compatible with what his character has 
made out of him! If you know the character of any individual, 
you can make him perform an action when you wish and as 
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often as you wish, because he behaves like a machine. If you put 
something into his ear he will shake his head, if you utter a 
particular name you know he will also shake his head (physical 
and psychical reflex, ie. automatic response). He gives this 
automatic response to your cunningly chosen word because it is 
m his character’ to do so. When I was a student too much 
Importance was accorded in medicine to inherited characteris- 
tcs; physicians believed that we were the product of our con- 
stitution. Charcot, one of our best teachers in Paris, gave many 
Mportant lectures on this topic. I well remember a typical in- 
cident which illustrates this. One day a mother came to him at 
One of his leçons du mardi and wished to speak to him about her 
neurotic child. He began, as always, to ask about its grandfather 
and what diseases he had and what he died of, and about its 
§tandmother and the other grandfather and grandmother and 
all its relations: the mother tried to interrupt and tell him of 
Something that had happened to the child a week or a year ago. 
Charcot became irritated, and did not want to hear about this; 
he was intent on tracing the inherited characteristics. We 
Psycho-analysts do not deny their importance; on the contrary 
we believe them to be among the most important factors in the 
actiology of neurotic or psychotic disease, but not the only ones. 
The inherited disposition may be there, but its influence may 
be modified by post-natal experience or by education. Both 
heredity and the individual traumata must be taken into ac- 
Count. Cleanliness is not a thing inborn, it is not an inherited 
quality, so it must be taught. I do not mean that children are 
NOt sensitive to this sort of teaching, but I think that, unless 
taught, children would not acquire this training by themselves. 
The natural tendency of the baby is to love himself and to love 
all those things which he regards as parts of himself; his excreta 
are really part of himself, a transitional something between him 
and his environment, i.e. between subject and object. The child 
as a sort of affection for his excrement; in fact some adult 
P cople share this attitude too. I have sometimes analysed pOr 
alleq normal people, and I have never found very much differ- 
s nce in this respect between them and the neurotics, unless it be 
hat the latter have somewhat more unconscious interest 1n dirt; 
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and since hysteria is the negative of a perversion, as Freud has 
taught us, cleanliness in a normal man is founded on his (re- 
pressed) interest in dirt. People generally call it abnormal if a 
person is interested in the excretory functions, but most of us are 
to a certain extent during the whole of our lives. Do not let us 
be downhearted about it, for these primitive functions provide 
us with energy for the great achievements of civilization. If we 
ignore this and rage cruelly and blindly against the child strug- 
gling with difficulties—achieving the repression of these diffi- 
culties—we shall only deflect the energies to false paths. The 
reaction will differ according to the varying constitutions of the 
individuals; one will possibly become a neurotic, another a 
psychotic, a third a criminal. If, however, we know our way in 
these matters and treat the children with understanding, let 
them work out their impulses in their own way to a certain 
extent, and by giving way give them a chance to sublimate 
those impulses, the path will be much smoother and they will 
learn to turn their primitive urges into the paths of usefulness. 
Teachers often wish to ‘weed out’ these primitive urges (which 
are most important sources of energy) as if they were vices, 
whereas if led into social channels they can be used for the good 
of the individual and for the benefit of society. 

The real traumas during the adaptation of the family to the 
child happen in its transitional stages from the earliest primitive 
childhood to civilization, not only from the point of view of 
cleanliness, but from the point of view of sexuality. One often 
hears people saying that Freud bases everything on sexuality, 
which is quite untrue. He speaks of the conflict between egoistic 
and sexual tendencies, and even holds that the former are the 
stronger. Psycho-analysts in fact spend most of their time in the 
analysis of the repressing factors in the individual. 

Sexuality does not begin with puberty, but with the ‘bad 
habits’ of children. These ‘bad habits’, as they have been 
erroneously called, are manifestations of auto-eroticism, thatis of 
primitive sexual instincts in the child. Do not be afraid of these 
manifestations. The word masturbation frightens people im- 
mensely. If, in consultation—and how often this happens—the 
doctor’s advice is asked about the auto-erotic activities of chil- 
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dren, he should tell the parents not to take it tragically; parents, 
however, have to be treated tactfully in this matter because of 
their immense fears and their lack of comprehension. Curiously, 
what the parents do not comprehend is precisely what the chil- 
dren understand only too well and experience deeply, and what 
the children cannot fathom is as clear as daylight to the parents. 
I will explain this riddle later on: it contains the whole secret of 
the confusion in the relation between parents and child. 

I will turn for a moment from this paradox to the salient 
question of how to deal with the neurotic child. There is only 
one way of doing this, and that is to find out his motives, which, 
though hidden in his unconscious mind, are nevertheless active, 
Several attempts have already been made in this direction; a 
former pupil of mine and of Dr. Abraham’s, Mrs. Melanie Klein, 
whose paper on ‘Criminal Tendencies in Normal Children’ ap- 
peared in this Journal, Vol. VII, 11, pp. 177-92; has courage- 
ously attempted the analysis of children as if they were adults, 
and has met with great success. Another attempt, on different, 
more conservative, lines has been made by Miss Anna Freud, 
Professor F reud’s daughter. The two methods are quite differ- 
ent; we shall see some day whether they can be brought together 
and the difficult problem of a combination of education and 
analysis solved; at any rate we can say that the beginnings are 
hopeful, ; 

When in America recently I had an opportunity of studying 
the methods of a school which is run by psycho-analytically 
trained and mostly psycho-analysed teachers. This is the Walden 
School. The teachers try to deal with the children in groups, 
Since separate individual analysis of each child, which would be 
Preferable, is out of the question on account of time. They at- 
tempt to educate children in such a way that analysis becomes 
unnecessary, If they have a really neurotic child they make, of 
Course, a particular study of it, giving it an individual analysis 
and as much individual attention as it requires. In particular I 
Was greatly interested in the way in which they deal with sex 
education. The school emphasizes in its conferences with parents 
the need for answering children’s questions on sex in a simple, 
Natural way. Unfortunately they adopt the ‘Botanic Method’, 
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i:e. they use plant analogies in explaining reproduction in the 
human species. 

I have an objection to make against this. It is too informative, 
that is, not sufficiently psychological, in its appraoch. It may be a 
good beginning, but it does not give full consideration to the 
internal needs and strivings of the child. For instance, even the 
most elaborate and physiological explanation of.where children 
come from does not satisfy the child, and the usual way in which 
children react to this information is by sheer disbelief. -They 
virtually say: ‘You tell me this, but I don’t believe it.’ What the 
child really needs is an admission of the erotic (sensual) importance of the 
genital organs. The child is not the scientist who wants to know 
where children come from; it is interested, of course, in this 
question as it is interested in astronomy, but it is much more 
desirous of having the admission from parents and educators 
that the genital organ has a libidinous function, and as long as 
this is not admitted by the parents no explanation is satisfactory 
to the child. The child puts to itself such questions as this: how 
often does sexual intercourse take place? and tries to compare 
the answer with the number of children in the family. Then he 
says, perhaps: ‘It must be very difficult to produce a child, be- 
cause it lasts so long.’ It guesses that the sexual act occurs re- 
peatedly, not once only, and that it causes pleasure to the 
parents; sympathetically, as we say, it feels erotic sensations in 
its own genitals which can be satisfied by certain activities, and 
it is clever enough to find out and to feel that the genital organ 
has a libidinous function. It feels guilty because it has libidinous 
sensations at this stage, and therefore thinks: ‘What an inferior 
person I am to have libidinous sensations in my genitals, whereas 
my respected parents only use this organ in order to have chil- 
dren.’ As long as the erotic or pleasurable function of the genital 
is not admitted, there will always be a distance between you and 
your child, and you will become an unattainable ideal in its eyes 
—or the reverse! This is what I meant by the paradox a few 
moments ago. The parents cannot believe that the child experi- 
ences in its genitals sensations similar to their own; whereas the 
child, just because of these sensations, feels corrupt and believes 
that the parents are in this respect pure and immaculate, which 
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the parents find readily acceptable; there is thus a gulf between 
parent and child on this intimate domestic matter. If a similar 
gulf developed between a husband and wife—as in fact it not so 
seldom does—we should not be at all surprised that it led to an 
‘estrangement’: but with the blindness which clouds our vision 
on nearly all matters connected with the sexual activity of chil- 
dren (due to our infantile amnesia) we expect implicit trust from 
children while denying them the validity of their own physi- 
cal and psychical experiences. Often one of the child’s greatest 
difficulties arises later when it realizes that all this high idealiza- 
tion is unfounded, is not true, and it becomes disappointed and 
mistrusts every authority. One should not deprive the child of 
its trust in authority, in the truthfulness of its parents and others, 
but it should not be forced to take everything on trust. Perhaps 
I can illustrate this best by saying it in another way, that it isa 
disaster for a child to grow up to disbelieve, to be disappointed 
too early. i 

The Walden school does good work, but of course it is only a 
beginning, Their method of influencing the child’s mind through 
the medium of the parents? understanding is in some cases quite 
good, and in early cases of neurotic difficulties it might even be 
successful. We must remember that the first child analysis was 
done by Professor Freud in this way (Little Hans). He inter- 
Viewed the father of the neurotic child and all the explanations 
Were given by the father. But the father was analysed by Freud, 
a fact likewise to be forgotten. à 

The difficulties of adaptation at the age when the child be- 
comes independent of the family are very much connected with 
Sexual development. This is the stage of the formation of the so- 
called Oedipus conflict. If you think of the ways in which chil- 
dren sometimes express themselves about this question, then you 
will probably not find it so tragic. The child sometimes spon- 
tancously tells the father: ‘If you die, I shall marry Mother. 
Nobody takes it very seriously, because this is said at a time 
before the Oedipus conflict, that is to say at a period when the 
child is permitted to do and think everything without being 
old Boy’, German original 


pii Freud: ‘Analysis of a Phobia in a Five-year- 
1909, Collected Papers, Vol. III, pp- 149-289- 
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punished for it, just because the parents do not comprehend the 
sexual nature of the child’s intentions. Suddenly the child, which 
until then had fully believed in its complete freedom, finds that 
at a certain age such things are taken seriously and are punished. 
In these circumstances the poor child reacts in a very particular 
way. To help you to understand this, I shall use a simple dia- 
gram of the human mind as explained by Freud: 


That part of the 
environment which 
consists of parents and 


Id Ego Id Ego surrogates Parents Super Ego 
5 ed) EOS 
Id Ego Id Ego 
FIG! FIG. Fic FIG.IV 


The Id (the instincts) is the central part, the Ego the adaptive 
peripheral part of the mind, the part which must adjust itself to 
the environment in any particular relationship. Human beings 
are a part of the environment, differing greatly in importance 
from all other objects in the world, particularly in one significant 
respect: all other objects are always equable, always constant. 
The only part of the environment which is not reliable is other 
persons, particularly the parents. If we leave something in any 
place we can find it again in the same place. Even animals do 
not vary greatly, they do not lie against their own natures; once 
known, they can be depended upon. The human being is the 
only animal which lies. It is this which makes it very difficult for 
a child to adapt itself to the parental part of its environment; 
even the most respected parents do not always tell the truth, 
they lie deliberately, though—as they think—only in the inter- 
ests of the child. But once a child has experienced this it becomes 
suspicious. That is one difficulty. The other is the child’s de- 
pendence on its environment. It is because of the ideas and ideals 
of its environment that the child is forced to lie. Parents have 
here set a kind of trap for the child. The child’s first judgements 
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are of course its own, that sweets are good, and being trained is 
bad; it then discovers that another set of standards is firmly 
implanted in the parents’ mind, namely that sweets are bad and 
being trained is good, and so forth. The former set is derived 
from its own perceptions of pleasant and unpleasant experience; 
the latter is thrust upon it by persons who, in spite of these views, 
are deeply loved. The child, being dependent on the parents 
both physically and emotionally, has to adapt itself to the new 
and difficult code. It does this in a particular way, which I will 
illustrate from a case. I had a patient who remembered his 
early life very well. He was not what we should call a good 
child, he was rather bad, and was beaten every week, sometimes 
in advance. When he was beaten he suddenly began to think 
consciously: ‘How nice it will be when I am a father and can 
beat my child!’, thus showing that in his fantasy he already 
enjoyed himself in his future role of father. An identification of 
this kind leads to a change in a part of the mind. The ego has 
become richer by acquiring from the environment something 
that was not inherited. This is also the way by which one be- 
comes ‘conscientious’. First we are afraid of punishment, then 
we identify ourselves with the punishing authority. Then father 
and mother may lose their importance; the child has built up a 
sort of internal father and mother. This is what Freud calls the 
Super-ego (see diagram). i 

The super-ego is thus the result of an interaction between the 
ego and the environment; if you are too strict you can make the 
life of a child unnecessarily difficult by giving it a too harsh 
super-ego, I think it will be necessary at some time to write a 
book not only about the importance and the usefulness of ideals 
for the child, but also about the harmfulness of exaggerated 
ideals. In America children are very disappointed when they 
hear that Washington never told a lie in his life. When one little 
American heard that Washington never lied, he asked: ‘What 
was the matter with him?’ I felt the same dejection when I 
learned at school that Epaminondas did not lie, even in joke— 
Nec joco quidem mentiretur. i i 

I have only a few points to add. The question of co-education, 
Which I had an opportunity to see working in America, reminds 
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me of the time when I went with my friend Dr. Jones and some 
other psycho-analysts in America to listen to Freud’s first 
American lectures. We met Dr. Stanley Hall, the great Ameri- 
can psychologist, who said to us jokingly: ‘You see these boys 
and girls, they are capable of living together for weeks at a time, 
and unfortunately it is always without any danger.’ This is more 
than a joke. The repression on which proper behaviour is 
founded may cause great difficulties in later life. If you think 
that co-education is necessary you must find a better way of 
bringing the sexes together, because the present method of herd- 
ing them together socially and at the same time forcing them to 
repress their passionate emotions may enhance the development 
of neuroses. One word only about the ways of meting out punish- 
ment at schools: I only want to stress how necessary it is to get 
rid of the spirit of retaliation, instead of making it just an educa- 
tional measure. 

The idea I had when accepting your invitation was not to say 
something definitive about the relations between psycho-analysis 
and education, but just to stimulate you to further interest and 
further work. Freud called psycho-analysis a kind of re-education 
of the individual, but things seem to develop in such a way that 
education will have more to learn from psycho-analysis than 
psycho-analysis from education. Psycho-analysis will teach 
teachers and parents to treat children in a way which makes 
this ‘re-education’ superfluous. 

[The following took part in the discussion: Dr. Ernest Jones, 
Mrs. Klein, Dr. Menon, Mrs. Susan Isaacs, Mr. Money-Kyrle, 
Miss Barbara Low, Dr. David Forsyth. 

Dr. Ferenczi then replied as follows:] 

: In answer to Dr. Jones’s objection I regret that I gave the 
impression of agreeing that measurement is the sole qualification 
for classing a method as scientific. To begin by sharing the 
opinion of one’s opponents is the best way to overcome them, 
therefore I accepted it as a positum sed non concessum. Although I 
have a very- high opinion of mathematics I really believe that 
even the best measurement would not make psychology un- 
necessary. Even if you had a machine that could project the 
subtlest processes of the brain on a screen, accurately registering 
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every change of thought and emotion, you would still have an 
internal experience, and would have to connect the two. There 
is no way out of the difficulty other than to accept both kinds 
of experience, the physical and the psychical; to try to dispense 
with this duality is only to approach the unknown. 

In reply to Mrs. Klein I can only agree that full freedom in 
fantasy would be an excellent relief for the whole of life, and if 
this could be granted to children they would the more easily 
adapt themselves to the required changes from their autistic 
activities to a life in a community. Therefore it is very good to 
allow children to have full freedom of fantasy, but in order to 
have it the parents must be on an equal level with the children 
and acknowledge that they themselves have the same sort of 
fantasies: this, however, does not excuse them from teaching the 
child the difference between fantasies and irrevocable actions. 
Where this freedom is granted there is a greater probability that 
the emotional difficulties of later life will be lessened. You must 
permit the fullest freedom to fantasy, that is to say you must lead 
the child to acknowledge in his fantasy that he is allowed to 
imagine superiority that he actually has not. He will try to take 
advantage of the situation, and then perhaps comes a point 
where you have to use your authority. Only unjustified authority 
is not permitted by psycho-analysis. 

I am reminded of an incident with a little nephew of my own, 
whom I treated as leniently as, in my view, a psycho-analyst 
Should. He took advantage of this and began to tease me, then 
Wanted to beat me, and then to tease and beat me all the ime: 
P sycho-analysis did not teach me to let him beat me ad infinitum, 
So I took him in my arms, holding him so that he was powerless 
to move, and said: ‘Now beat me if you can!’ He tried, could not, 
called me names, said that he hated me; I replied: ‘All right, §° 
on, you may feel these things and say these things against me, 

ut you must not beat me.’ In the end he realized my advantee 
in Strength and his equality in fantasy, and we became a : 
friends. In fantasy a child should be free, but not in action. tha 
is the great lesson which education has to teach, namely where 
the limitation of action begins; it is not the same thing as repr Sa 
Sion, and it is not harmful for the future of the child to learn to 
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control himself. The difficulty arises when the child begins in 
consequence to think that he does not want to do things. 

With regard to the question how to translate symbols to chil- 
dren, we should in general learn symbols from children rather 
than they from us. Symbols are the language of children; they 
have not to be taught how to understand them. They have only 
to feel that the other person has the same understanding of them 
that they themselves have when acceptance becomes immediate. 

I think that is all I can say to-night, and I hope this meeting 
will act as a stimulus to further work. I will conclude with a 
little story about Prof. Freud, who, when anyone comes to him 
with an objection, instead of entering into a discussion of it, 
replies: “Excellent, excellent, now write a paper about it and do 
not dissipate your interest in discussing the subject with me.’ 
Those are my parting words to you; if you make observations 
and have views on the adaptation of the family to the child— 
write a paper about them! 


| 


VII 


THE PROBLEM OF THE TERMINATION 
OF THE ANALYSIS: 


(1927) 


Address to the Tenth International Psycho-Analytical Congress 
at Innsbruck, 3 September 1927 


Ladies and Gentlemen, 

Let me begin by referring to a case which some time ago 
caused me a great deal of concern. While dealing with a patient 
who, apart from certain neurotic difficulties, came to analysis 
chiefly because of certain abnormalities and peculiarities of his 
character, I suddenly discovered, incidentally after more than 
eight months, that he had been deceiving me the whole time in 
connexion with an important circumstance of a financial 
nature. At first this caused me the greatest embarrassment. The 
fundamental rule of analysis, on which the whole of our tech- 
nique is built up, calls for the true and complete communication 
by the patient of all his ideas and associations. What, then, is 
one to do if the patient’s pathological condition consists pre- 
cisely in mendacity? Should one declare analysis to be unsuit- 
able for dealing with such cases? I had no intention of admitting 
such poverty on the part of our scientific technique. Instead I 
continued with the work, and it was in fact investigation of the 
patient’s mendacity which first enabled me to gain an under- 
standing of some of his symptoms. During the analysis, before 
the lie was detected, he had on one occasion failed to appear for 
his appointment, and next day he failed even to mention the 
fact. When I taxed him with it, he obstinately denied his non- 
appearance, and, as it was certain that it was not I whose 
memory was at fault, I pressed him energetically to find out 
what had really happened. We both soon came to the conclu- 
sion that he had completely forgotten, not only his appointment 
with me, but the events of the whole day in question. He was 

1 German original in Int. Z. f. Psa. (1928), 14, 1. First English translation. 
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able only partially to fill in the gaps in his memory, partly by 
questioning others. I do not propose to go into the details of 
this incident, interesting though they are, and shall confine my- 
self to mentioning that he had spent the forgotten day in a state 
of semi-drunkenness in various places of ill repute in the com- 
pany of men and women of the lowest sort, all strangers to 
him. 

He turned out to have had such memory disturbances before. 
When I obtained incontrovertible evidence of his conscious 
mendacity I was convinced that the split personality, at any 
rate in his case, was only the neurotic sign of his mendacity, a 
kind of indirect confession of his character-defect. So in this case 
the proof of the patient’s lying turned out to be an advantageous 
event for his analysis. 

` It soon occurred to me that the problem of lying and simula- 

tion during analysis had been considered a number of times 
before. In an earlier paper I offered the suggestion that in in- 
fancy all hysterical symptoms were produced as conscious fic- 
tional structures. I recalled also that Freud used occasionally to 
tell us that it was prognostically a favourable sign, a sign of 
approaching cure, if the patient suddenly expressed the convic- 
tion that during the whole of his illness he had really been only 
shamming: it meant that in the light of his newly-acquired 
analytic insight into his unconscious drives he was no longer 
able to put himself back into the state of mind in which he had 
allowed his symptoms automatically to appear without the 
slightest intervention of his conscious self. A real abandonment 
of mendacity therefore appears to be at least a sign of the 
approaching end of the analysis. 


We have in fact met the same set of circumstances before, 


1 I have no hesitation in generalizing this single observation, and inter- 
preting all cases of so-called split personality as symptoms of partially 
conscious insincerity which force those liable to it to manifest in turn only 
parts of their personality. In terms of metapsychology, one might say that 
these people have several Super-egos which they have failed to fuse. Even 
scholars who do not a priori deny the Possibility of ‘many truths’ about the 


same thing are probably people whose scientific morality has not developed 
into a unity, 
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though under a different name. What in the light of morality 
and of the reality principle we call a lie, in the case of an infant 
and in terms of pathology we call a fantasy. Our chief task in the 
treatment of a hysteria is essentially the seeking out of the auto- 
matically and unconsciously produced fantasy structure. Dur- 
ing this process a large proportion of the symptoms disappear. 
We had come to the conclusion that the laying bare of the fan- 
tasy, which could be said to possess a special kind of reality of 
its own (Freud called it a psychical reality), was sufficient for a 
cure, and that it was a secondary matter from the point of view 
of the success of the analysis how much of the fantasy content 
corresponded to reality, i.e. physical reality or the recollections 
of such reality. My experience had taught me something else. 
I had become convinced that no case of hysteria could be re- 
garded as cleared up so long as a reconstruction, in the sense of 
a rigid separation of reality and fantasy, had not been carried 
out. A person who admits the plausibility of the psycho- 
analytical interpretations he has been given but is not unques- 
tionably convinced of their secure basis in fact preserves the 
right to take flight from certain disagreeable events into illness, 
i.e. into the world of fantasy; his analysis cannot be regarded as 
being terminated if by termination is meant a cure in the 
prophylactic sense. One might generalize and say that a neuro- 
tic cannot be regarded as cured if he has not given up pleasure 
in unconscious fantasy, i.e. unconscious mendacity. No bad way 
of ferreting out such fantasy nests is detecting the patient in one 
of those distortions of fact, however insignificant, which so often. 
appear in the course of analysis. The patient’s pride, his fear of 
losing the analyst’s friendship by disclosing certain facts or 
feelings, invariably and without any exception whatever betray 
him into occasional suppression or distortion of facts. Observa- 
tions of this nature have convinced me that calling on all our 
patients for full and complete free association from the outset 
Tepresents an ideal which, so to speak, can be fulfilled only 
after the analysis has ended. Associations which proceed from 
Such distortions frequently lead back to similar but far more 
important infantile events, i.e. to times when the now automatic 
deception was conscious and deliberate. 
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We can confidently put down every infantile lie as an en- 
forced lie and, as mendacity in later years is connected with in- 
fantile lying, perhaps there is something compulsive about 
every lie. This would be entirely logical. Frankness and honesty 
are certainly more comfortable than lying, the only inducement 
to which must be the threat of some greater unpleasure. What 
we describe by the fine names of ideal, ego-ideal, super-ego, 
owes its origin to the deliberate suppression of real instinctual 
urges, which thus have to be denied and repudiated, while the 
moral precepts and feelings imposed by education are paraded 
with exaggerated assiduity. Painful though it must be to 
students of ethics and moral theologians, we cannot avoid the 
conclusion that lying and morality are somewhat intercon- 
nected. To the child everything seems good that tastes good; he 
has to learn to think and feel that a good many things that taste 
good are bad, and to discover that the highest happiness and 
satisfaction lie in fulfilling precepts which involve difficult re- 
nunciations. In such circumstances it is not surprising—and our 
analyses demonstrate it beyond any possibility of doubt—that 
the two stages, that of original amorality and of subsequently 
acquired morality, are separated by a more or less long period 
of transition, in which all instinctual renunciation and all 
acceptance of unpleasure is distinctly associated with a feeling 
of untruth, i.e. hypocrisy, 

From this point of view, if the analysis is to be a true re- 
education, the whole process of the patient’s character-forma- 
tion, which was accompanied by the protective mechanism of 
instinctual repression, must be followed back to its instinctual 
foundations. The whole thing must, so to speak, become fluid 
again, so that out of the temporary chaos a new, better-adapted 
personality may arise under more favourable conditions. In 
other words, theoretically no symptom analysis can be regarded 
as ended unless it is a complete character analysis into the bar- 
gain. In practice, of course, many symptoms can be cured 
analytically without such radical changes being effected. 

Naive souls, who do not know how instinctively human 
beings gravitate towards harmony and stability, will take fright 
at this, and wonder what happens to a man who loses his char- 
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acter in analysis. Are we able to guarantee delivery of a new 
character, like a new suit, in place of the old one which we have 
taken away? Might not the patient, divested of his old char- 
acter, dash off in characterless nudity before the new clothing 
was ready? Freud has demonstrated how unjustified is this fear, 
and how psycho-analysis is automatically followed by synthesis. 
In reality the dissolution of the crystalline structure of a char- 
acter is only a transition to a new, more appropriate structure; 
it is, in other words, a recrystallization. It is impossible to fore- 
see in detail what the new suit will look like; the one thing that 
it is perhaps possible to say is that it will be a better fit, i.e. that 
it will be better adapted to its purpose. 

Certain characteristics common to those who have been 
thoroughly analysed can, however, be mentioned. The far 
sharper severance between the world of fantasy and that of 
reality which is the result of analysis gives them an almost un- 
limited inner freedom and simultaneously a much surer grip in 
acting and making decisions; in other words it gives them more 
economic and more effective control. 

In the few cases in which I have approached this ideal goal I 
have found myself compelled also to pay attention to certain 
external features of the patient’s appearance or behaviour of a 
kind which previously we have often left unheeded. In my at- 
tempt to gain an understanding of the narcissistic peculiarities 
and mannerisms of sufferers from tic I observed how often rela- 
tively cured neurotics remained untouched by the analysis so 
far as these symptoms were concerned. A thoroughgoing char- 
acter analysis cannot, of course, stop short at these peculiarities; 
in the last resort we must, so to speak, hold a mirror up to the 
patient, to enable him for the first time to become aware of the 
oddities in his behaviour and even in his personal appearance. 
Only those who have observed, as I have, how even people who 
have been cured by analysis continue surreptitiously to be 
smiled at by everybody because of their facial expressions or 
bodily posture or awkward mannerisms, etc., though they 
themselves have not the slightest suspicion that they are pecu- 
liar in any way, will shrink from regarding as a fearful but in- 
evitable task imposed by a radical analysis the necessity of mak- 
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ing those whom they primarily concern aware of these, so to 
speak, open secrets.1 The analyst, who must, of course, always 
be tactful, must be particularly tactful in his handling of the 
acquisition by the patient of this particular kind of self-know- 
ledge. I have made it a principle never to tell a patient directly 
about these things; with the continuation of the analysis he must 
sooner or later become aware of them himself with our help. 

The phrase ‘sooner or later’ contains a hint of the importance 
of the time factor if an analysis is to be fully completed. The 
completion of an analysis is possible only if, so to speak, un- 
limited time is at one’s disposal. I agree with those who think 
that the more unlimited it is, the greater are the chances of 
quick success. By this I mean, not so much the physical time at 
the patient’s disposal, as his determination to persist for so long 
as may be necessary, irrespective of how long this may turn out 
to be. I do not wish to imply that there are not cases in which 
patients abundantly misuse this timelessness. 

In the course of the time at our disposal, not only must the 
whole unconscious psychical material be lived through again in 
the form of memories and repetitions, but the third factor in 
analytic technique must also be applied. I refer to the factor of 
analytic working through. Freud has emphasized that this 
factor is as important as the other two, but its importance has 
not been properly appreciated. My present aim is to bring this 
working through, or the effort that we apply to it, into dynamic 
relation with the repression and the resistance, that is to say 
with a purely quantitative factor. Finding the pathogenic 
motivation and the conditions which determined the appearance 
of the symptom is a kind of qualitative analysis. This can be 
nearly complete without producing the expected therapeutic 
change. But further repetition of the same transference and 
resistance material, which has perhaps been gone through a 
countless number of times already, sometimes leads unex- 
pectedly to an important advance which we can explain only as 
the successful effect of the factor of working through. Often 


1 This is the point at which psycho-analysis comes for the first time into 
practical contact with problems of physiognomy and physical constitution 
(as well as their derivatives, such as mimicry, graphology, etc.). 
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enough the opposite takes place, i.e. after long working through, 
access to new memory material is gained which may herald the 
end of the analysis. 

A really difficult but at the same time interesting task, which 
has in my opinion to be accomplished in every single case, is the 
gradual breaking-down of the resistances consisting in more or 
less conscious doubts about the dependability of the analyst. By 
this we mean his complete dependability in all circumstances, 
and in particular his unshakable good will towards the patient, 
to whatever extremes the latter may go in his words and his 
behaviour. One might actually speak of the patient’s uncon- 
scious attempt consistently and in the greatest possible variety 
of ways to test the analyst’s patience in this respect, and to test 
it, not just once, but over and over again. Patients sharply 
observe the physician’s reaction, whether it takes the form of 
speech, silence, or gesture, and they often analyse it with great 
perspicuity. They detect the slightest sign of unconscious im- 
pulse in the latter, who has to submit to these attempts at analy- 
Sis with inexhaustible patience; this often makes superhuman 
demands upon him which, however, are invariably worth while. 
For if the patient fails to detect the analyst in any untruth or 
distortion, and comes gradually to realize that it is really poss- 
ible to maintain objectivity in relation even to the naughtiest 
child, and if he fails to detect the slightest sign of unfounded 
superiority in the physician in spite of all his efforts to provoke 
Signs of such a thing, if the patient is forced to admit that the 
physician, willingly confesses t 
that he occasionally commits, it is 
latter to reap as a reward of his 
alteration in the patient’s attitude. It seems t 
probable that, when patients do these things, they are attempt- 
ing to reproduce situations in which non-understanding educa- 
tors or relatives reacted to the child’s so-called naughtiness with 
their own intense affectivity, thus forcing the child into a 
defiant attitude. 

To stand firm against this general assault by the patient the 
analyst requires to have been fully and completely analysed 
himself. I mention this because it is often held to be sufficient if 


he mistakes and inadvertences 
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a candidate spends, Say, a year gaining acquaintance with the 
principal mechanisms in his so-called training analysis. His fur- 
ther development is left to what he learns in the course of his 
own experience. I have often stated on previous occasions that 
in principle I can admit no difference between a therapeutic 
and a training analysis, and I now wish to supplement this by 
suggesting that, while every case undertaken for therapeutic 
purposes need not be carried to the depth we mean when we 
talk of a complete ending of the analysis, the analyst himself, on 
whom the fate of so many other people depends, must know 
and be in control of even the most recondite weaknesses of his 
own character; and this is impossible without a fully completed 
analysis. 

The analysis of course shows that it was libidinous tendencies 
and not just the need for self-assertion or the desire for revenge 
that were the real factors in the patient’s character formation 
and his often grotesquely disguised resistances, After the 
naughty, defiant child has fired off all the shots in his locker in 
vain, his concealed demands for love and tenderness come 
naively into the open. No analysis has been completed until 
most of the fore- 
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‘activity’. I still adhere to what I said on the subject at our 
Homburg congress. Perhaps no analysis can be ended until the 
patient, in agreement with our advice (which, however, must 
not contain anything in the nature of a command) decides, in 
addition to free association, to consider some alterations in his 
way of life and behaviour, which then help in the discovery and 
eventual control of certain otherwise inaccessible nuclei of re- 
pression. In some cases bringing the analysis abruptly to an end 
may produce results, but this procedure is in principle to be 
rejected. While the pressure of an accidental external circum- 
stance sometimes hastens the analysis, pressure imposed by the 
analyst often unnecessarily prolongs it. The proper ending ofan 
analysis is when neither the physician nor the patient puts an 
end to it, but when it dies of exhaustion, so to speak, though 
even when this occurs the physician must be the more suspicious 
of the two and must think of the possibility that behind the 
patient’s wish to take his departure some neurotic factor may 
still be concealed. A truly cured patient frees himself from 
analysis slowly but surely; so long as he wishes to come to 
analysis, he should continue to do so. To put it another way, one 
might say that the patient finally becomes convinced that he is 
continuing analysis only because he is treating it as a new but 
still a fantasy source of gratification, which in terms of reality 
yields him nothing. When he has slowly overcome his mourning 
over this discovery he inevitably looks round for other, more 
real sources of gratification. As Freud so long ago discovered, 
the whole neurotic period of his life appears to him in the light 
of analysis as one of pathological mourning, which he now seeks 
to displace into the transference situation; and the revelation of 
its true nature puts an end to the tendency to repeat it in the 
future. The renunciation of analysis is thus the final winding-up 
of the infantile situation of frustration which lay at the basis of 
the symptom-formation. i 
Another theoretically important experience in really com- 
: pleted analyses is the almost invariable occurrence of symptom 
transformation before the end. We know from Freud that the 
symptomatology of neuroses is nearly always the result of a 
complicated psychical development. The obsessional patient, 
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for instance, only gradually changes his emotions into obses- 
sional behaviour and obsessional thinking. The hysteric may 
struggle for a long time with painful ideas of some kind before 
he succeeds in converting his conflicts into physical symptoms. 
The subsequent schizophrenic or paranoiac starts his patho- 
logical career as a victim of anxiety hysteria and succeeds often 
only after some hard work in finding a kind of pathological self- 
cure in exaggerated narcissism. We ought therefore not to be 
surprised if an obsessional begins producing symptoms of hys- 
teria after a sufficient degree of loosening up and undermining 
of his intellectual obsessional system has taken place, and if the 
formerly so carefree sufferer from conversion hysteria, after 
analysis has made his physical symptoms inadequate, begins 
producing ideas and memories in place of the physical move- 
ments lacking in conscious content with which he previously 
expressed himself. It is thus a favourable sign if an obsessive 
neurotic begins to manifest hysterical emotion instead of affect- 
less ideas, and if a hysteric temporarily produces obsessional 
ideas. It is, however, disagreeable if psychotic features make 
their appearance in the course of symptom transformation, but 
it would be mistaken to be excessively alarmed by them. I have 
seen cases in which there was ni 
through a temporary psychosis. ; 

I have brought all these observations to your notice to-day in 
support of my conviction that analysis is not an endless process, 
but one which can be brought to a natural end with sufficient 
skill and patience on the analyst’s part. IfI am asked whether I 
can point to many such completed analyses, my answer must be 
no. But the sum-total of my experiences forces me to the con- 
clusions that I have Stated in this lecture. I am firmly con- 
vinced that, when we have learned sufficiently from our errors 
and mistakes, when we have gradually learned to take into 


account the weak points in our own personality, the number of 
fully analysed: cases will increase, 


o way to a final cure except 


VIII 


THE ELASTICITY OF PSYCHO-ANALYTIC 
TECHNIQUE: 


(1928) 


Lecture given to the Hungarian Psycho-Analytical 
Society, 1927 


Errorts to make the technique which I use in my psycho- 
analyses available to others have frequently brought up the 
subject of psychological understanding. If it were true, as so 
ED Ne believe, that understanding of the mental processes in a 
third person depends on a special, inexplicable, and therefore 
untransferable faculty called knowledge of human nature, any 
effort to teach my technique to others would be hopeless. For- 
tunately it is otherwise. Since the publication of Freud’s 
Recommendations’ (1912-15)? on psycho-analytic technique, 
we have been in possession of the first foundations for a methodi- 


cal investigation of the mind. Anyone who takes the trouble to 


follow the master’s instructions will be enabled, even if he is not 
ed depths the 


a psychological genius, to penetrate to unsuspect 

mental life of others, whether sick or healthy. Analysis of the 
parapraxes of everyday life, of dreams, and in particular of free 
associations, will put him in a position to understand a great 
deal about his fellows which was previously beyond the range 
of any but exceptional human beings. The human predilection 
for the marvellous will cause this transformation into a kind of 
craft of the art of understanding human nature to be received 
with disfavour. Artists and writers in particular appear to 
regard it as a kind of incursion into their domain and, after 
mmarily reject and turn their backs 
d mechanical technique. This anti- 
process of progressive 


showing initial interest, su 
on it as an unattractive an 


pathy causes us no surprise. Science is a 
i : German original in Int. Z. f- Psa. (1928), 14, 197- First English trans- 
ation. 
2 Reprinted in Collected Papers, Vol. II. 
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disillusionment; it displaces the mystical and the miraculous by 
universally valid and inevitable laws, the monotony and ineluc- 
tability of which provoke boredom and displeasure. However, 
it may serve as a partial consolation that among the practi- 
tioners of this craft, as of all others, artists will from time to time 
appear to whom we may look for progress and new perspectives. 

From the practical point of view, however, it is an undeniable 
advance that analysis has gradually succeeded in putting tools 
for the more delicate investigation of the kind into the hands of 
the physician and student of only average gifts. A similar 
development occurred in regard to surgery; before the dis- 
covery of anaesthesia and asepsis it was the privilege of only a 
favoured few to exercise that ‘healing art’; in the conditions of 
the time the art of working cito, tuto, et jucunde was confined to 
them alone. True, artists in the technique of surgery still exist 
to-day, but the progress that has taken place enables all the 
thousands of physicians of average ability to exercise their useful 
and often life-saving activity. 

A psychological technique had, of course, been developed 
outside the field of mental analysis; I refer to the methods of 
measurement used in psychological laboratories. This kind of . 
technique is still in vogue, and for certain simple, practical pur- 
poses it may be sufficient. But analysis has much more far- 
reaching aims: the understanding of the topography, dynamics, 
and economy of the whole mental apparatus, undertaken with- 
out impressive laboratory apparatus, but with ever-increasin 
claims to scientific certainty and, above all, with incomparably 
greater results, 

Nevertheless, there has been, and still is, a great deal in 
psycho-analytic technique which has created the impression 
that it involves a scarcely definable, individual factor. This has 
been chiefly due to the circumstance that in analysis the ‘per- 
sonal equation’ has seemed to occupy a far more important 
place than we are called on to accept in other sciences. In his 
first essays on technique Freud himself left open the possibility 
that there was room in psycho-analysis for methods other than 
his own. But that expression of opinion dates from before the 
crystallizing out of the second fundamental rule of psycho- 
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analysis, the rule by which anyone who wishes to undertake 
analysis must first be analysed himself. Since the establishment 
of that rule the importance of the personal element introduced 
by the analyst has more and more been dwindling away. Any- 
one who has been thoroughly analysed and has gained com- 
plete knowledge and control of the inevitable weaknesses and 
peculiarities of his own character will inevitably come to the 
same objective conclusions in the observation and treatment of 
the same psychological raw material, and will consequently 
adopt the same tactical and technical methods in dealing with 
it. I have the definite impression that since the introduction of 
the second fundamental rule differences in analytic technique 
are tending to disappear. __ A 
If one attempts to weigh up the unresolved residue of this 
personal equation, and if one is in a position to see a large 
number of pupils and patients who have been analysed by 
others, and if, like me, one has to wrestle with the consequences 
of one’s own earlier mistakes, one can claim the right to express 
a comprehensive opinion about the majority of these differ- 
ences and mistakes. I have come to the conclusion that it 1s 
above all a question of psychological tact whether or when one 
Should tell the patient some particular thing, when the material 
he has produced should be considered sufficient to draw con- 
clusions, in what form these should be presented to the patient, 
how one should react to an unexpected or bewildering reaction 
on the patient’s part, when one should keep silent and await 
further associations, and at what point the further maintenance 
of silence would result only in causing the patient useless suffer- 
ing, etc. As you see, using the word ‘tact’ has enabled me only 
to reduce the uncertainty to a simple and appropriate formula. 
But what is ‘tact’? The answer is not very difficult. It is the 
Capacity for empathy. If, with the aid of the knowledge we have 
obtained from the dissection of many minds, but above all from 
the dissection of our own, we have succeeded in forming a 
picture of possible or probable associations of the patient's of 
which heis still completely unaware, we, not having the patient's 
resistances to contend with, are able to conjecture, not only his 
withheld thoughts, but trends of his of which he is unconscious. 
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At the same time, as we are continuously aware of the štrength 
of the patient’s resistance, we should not find it difficult to decide 
on the appropriateness or otherwise of telling him some par- 
ticular thing or the form in which to put it. This empathy will 
protect us from unnecessarily stimulating the patient’s resis- 
tance, or doing so at the wrong moment. It is not within the 
capacity of psycho-analysis entirely to spare the patient pain; 
indeed, one of the chief gains from psycho-analysis is the capa- 
city to bear pain. But its tactless infliction by the analyst would 
only give the patient the unconsciously deeply desired oppor- 
tunity of withdrawing himself from his influence. 

All these precautions give the patient the impression of good 
will on the analyst’s part, though the respect that the latter 
shows for the former’s feelings derives solely from rational con- 
siderations. In my subsequent observations I shall try in a cer- 
tain sense to justify the creation of this impression upon the 
patient. The essence of the matter is that there is no conflict 
between the tact which we are called upon to exercise and the 
moral obligation not to do to others what in the same circum- 
stances we should not desire to have done to ourselves. 

I hasten to add that the capacity to show this kind of ‘good 
will’ represents only one side of psycho-analytic understanding. 
Before the physician decides to tell the patient something, he 
must temporarily withdraw his libido from the latter, and 
weigh the situation coolly; he must in no circumstances allow 
himself to be guided by his feelings alone. 


I now propose to give a few brief examples to illustrate this 
general point of view. 


Analysis should be regarded as a process of fluid develop- 
ment unfolding itself before our eyes rather than as a structure 
with a design pre-imposed upon it by an architect. The analyst 
should therefore in no circumstances be betrayed into promising 
a prospective patient more than that, if he submits to the 
analytic process, he will end by knowing much more about 
himself, and that, if he persists to the end, he will be able to 
adapt himself to the inevitable difficulties of life more success- 
fully and with a better distribution of his energies. He can also 
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be told that we know of no better and certainly of no more 
radical treatment of psychoneurotic and character difficulties; 
and we should certainly not conceal from him that there are 
other methods which hold out quicker and more definite pros- 
pects ofa cure; and, if patients then reply that they have already 
submitted for years to treatment by suggestion, occupational - 
therapy, or methods of strengthening the will, we may feel 
pleased. In other cases we may suggest that they try one of these 
much-promising methods before coming to us. But we cannot 
allow to pass the objection usually made by patients that they 
do not believe in our methods or theories. It must be explained 
to them at the outset that our technique makes no claim to be 
entitled to such unmerited confidence in advance, and that they 
need only believe in us if or when their experience of our 
methods gives them reason to do so. To another objection, 
namely that in this way we repudiate in advance-any responsi- 
bility for a possible failure of the analysis and lay it squarely 
upon the patient and his impatience, we have no reply, and we 
have to leave it to the patient himself to decide whether or not 
to accept the risk of undertaking analysis under these difficult 
conditions. If these questions are not definitely settled in ad- 
vance, one is putting into the hands of the patient’s resistance a 
most dangerous weapon, which sooner or later he will not fail 
to use against us and the objective of the analysis. Even the 
most alarming question must not divert us from firmly establish- 
ing this basis for the analysis in advance. Many prospective 
patients ask with visible hostility whether the analysis may not 
last for two, three, five, or even ten years. We have to reply that 
it is possible. ‘But a ten-year analysis would in practice be 
equivalent to a failure’, we have to add. ‘As we can never 
estimate in advance the magnitude of the difficulties to be over- 
come, we can promise you nothing, and can only say that in 
many cases the time needed is much shorter. But, as you prob- 
ably believe that physicians like making favourable prognoses, 
and as you have probably heard, or will soon hear, many ad- 
verse opinions about the theory and technique of psycho-analy- 
sis, it will be best, from your point of view, if you will regard 
analysis as a bold experiment, which will cost you-a great deal 
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of toil, time, and money; and you must decide for yourself 
whether or not the amount of suffering which your difficulties 
are causing you is sufficient to make the experiment worth 
while in spite of all that. In any case, think it over carefully 
before beginning, because without the earnest intention to per- 
sist, even in spite of inevitable aggravations of your condition, 
the only result will be to add one more to the disappointments 
you have already suffered.’ 

I believe this preparation, which certainly errs on the side of 
pessimism, is certainly the better; in any case it is in accordance 
with the requirements of the “empathy rule’. For, behind the 
prospective patient’s often all-too-excessive display of faith in 
us, there is nearly always concealed a strong dose of distrust, 
which he is trying to shout down by his passionate demands on 
us for promises of a cure. A characteristic question that is often 
put to us by a prospective patient, after we have spent perhaps 
an hour trying to explain to him that we regard his case as suit- 
able for analysis, is: “But, doctor, do you really think that analy- 
sis would help me?? It would be a mistake to reply by simply 
Saying yes. It is better to say that we do not believe in offerin 
further assurances, Even if the prospective patient professes the 
most glowing Opinion of analysis, this does not eliminate his con- 
is, after all, a business man 
nt’s concealed incredulity is 
question: ‘But, doctor, don’t you 


ight make me worse?” I generally 
reply to this with a Ccounter-question. ‘What is 


I ask. Suppose the answer is: 
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dividual spends money on doctors most unwillingly. Something 
in us seems to make us regard medical aid, which in fact we all 
first received from our mothers in infancy, as something to 
which we are automatically entitled, and at the end of each 
month, when our patients are presented with their bill, their 
resistance is stimulated into producing all their concealed or 
unconscious hatred, mistrust, and suspicion over again. The 
most characteristic example of the contrast between conscious 
generosity and concealed resentment was given by the patient 
who opened the conversation by saying: “Doctor, if you help me, 
I'll give you every penny I possess!’ “I shall be satisfied with 
thirty kronen an hour,’ the physician replied. “But isn’t that 
rather excessive?’ the patient unexpectedly remarked. 

In the course of the analysis it is as well to keep one eye con- 
stantly open for unconscious expressions of rejection or dis- 
belief and to bring them remorselessly into the open. It is only 
to be expected that the patient’s resistance should leave un- 
exploited no single opportunity for expressing these. Every 
patient without exception notices the smallest peculiarities in 
the analyst’s behaviour, external appearance, or way of speak- 
ing, but without previous encouragement not one of them will 
tell him about them, though failure to do so constitutes a crude 
infringement of the primary rule of analysis. We therefore have 
no alternative but to detect ourselves from the patient’s associ- 
ations when we have offended his aesthetic feelings by an ex- 
Cessively loud sneeze or blowing of the nose, when he has taken 
offence at the shape of our face, or when he feels impelled to 
compare our appearance with that of others of more impressive 


physique. Sa 
I have on many other occasions tried to describe how the 


analyst must accept for weeks on end the role of an Aunt Sally 
on whom the patient tries out all his aggressivencss and resent- 
ment. If we do not protect ourselves from this, but, on the con- 
trary, encourage the only-too-hesitant patient at every ger 
tunity that presents itself, sooner or later we shall reap the ie 
deserved reward of our patience in the form of the arrival of the 
Positive transference. Any trace of irritation or offence ar 
Part of the physician only prolongs the duration of the resis 
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period; if, however, the physician refrains from defending him- 
self, the patient gradually gets tired of the one-sided battle and, 
when he has given full vent to his feelings, he cannot avoid con- 
fessing, though hesitantly, to the friendly feelings concealed 
behind his noisy defence; the result being deeper access into 
latent material, in particular into those infantile situations in 
which the foundation was laid (generally by non-understanding 
educators) for certain spiteful character traits. 

Nothing is more harmful to the analysis than a schoolmaster- 
ish, or even an authoritative, attitude on the physician’s part. 
Anything we say to the patient should be put to him in the form 
of a tentative suggestion and not of a confidently held opinion, 
not only to avoid irritating him, but because there is always the 
possibility that we may be mistaken. It is an old commercial 
custom to put ‘E. & O.E. (‘errors and omissions excepted’) at 
the bottom of every calculation, and every analytic statement 
should be put forward with the same qualification. Our confi- 
dence in our own theories should be only conditional, for in 
every case we may be presented with a resounding exception to 
to the rule, or with the necessity of revising a hitherto accepted 
theory. I recall, for instance, an uneducated; apparently quite 
simple, patient who brought forward objections to an interpre- 
tation of mine, which it was my immediate impulse to reject; 
but on reflection not I, but the patient, turned out to be right, 
and the result of his intervention was a much better general 
understanding of the matter we were dealing with. Thus the 
analyst’s modesty must be no studied pose, but a reflection of 
the limitations of our knowledge. Incidentally this may suggest 
the point from which, with the help of the lever of psycho- 
analysis, an alteration in the attitude of the doctor to the patient 
may be brought about. Compare our empathy rule with the 
lofty attitude to the patient generally adopted by the omniscient 
and omnipotent doctor. 

Of course I do not mean that the analyst should be over- 
modest. He is fully justified in expecting that in the great 
majority of cases his interpretations, being based on experience, 
will sooner or later turn out to be correct, and that the patient 
will end by accepting the accumulation of evidence. But the 
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analyst must wait patiently until the patient makes up his own 
mind; any impatience on the physician’s part costs the patient 
time and money and the physician a great deal of work which 
he could very well spare. 

A patient of mine once spoke of the ‘elasticity of analytic tech- 
nique’, a phrase which I fully accept. The analyst, like an 
elastic band, must yield to the patient’s pull, but without ceas- 
ing to pull in his own direction, so long as one position or the 
other has not been conclusively demonstrated to be unten- 
‘able. 

One must never be ashamed unreservedly to confess one’s 
own mistakes. It must never be forgotten that analysis is no 
suggestive process, primarily dependent on the physician’s repu- 
tation and infallibility. All that it calls for is confidence in the 
physician’s frankness and honesty, which does not suffer from 
the frank confession of mistakes. 

Analysis demands of the physician, not only a firm control of 
his own narcissism, but also a sharp watch on his emotional 
reactions of every kind. It used to be held that an excessive 
degree of ‘antipathy’ was an indication against undertaking an 
analysis, but deeper insight into the relationship has caused us - 
to regard such a thing as unacceptable in principle, and to 
expect the analysed analyst’s self-knowledge and self-control to 
be too strong for him to yield to such idiosyncrasies. Such anti- 
pathetic features’ are in most cases only fore-structures, behind 
which quite different characteristics are concealed; dropping 
the patient in such cases would be merely leaving him in the 
lurch, because the unconscious aim of intolerable behaviour is 
often to be sent away. Knowledge of these things gives us the 
advantage of being able coolly to regard even the most un- 
pleasant and repulsive person as a patient in need of help, and 
even enables us not to withhold our sympathy from him. The 
acquisition of this more than Christian humility is one of the 
hardest tasks of psycho-analytic practice, and striving to achieve 
it may incidentally lead us into the most terrible traps. I must 
once more emphasize that here too only real empathy helps; 
the patient’s sharp wits will easily detect any pose. i 

One gradually becomes aware how immensely complicated 
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the mental work demanded from the analyst is. He has to let 
the patient’s free associations play upon him; simultaneously he 
lets his own fantasy get to work with the association material; 
from time to time he compares the new connexions that arise 
with earlier results of the analysis; and not for one moment must 
he relax the vigilance and criticism made necessary by his own 
subjective trends. 

One might say that his mind swings continuously between 
empathy, self-observation, and making judgements. The latter 
emerge spontaneously from time to time as mental signals, 
which at first, of course, have to be assessed only as such; only 
after the accumulation of further evidence is one entitled to 
make an interpretation. 

Above all, one must be sparing with interpretations, for one 
of the most important rules of analysis is to do no unnecessary 
talking; over-keenness in making interpretations is one of the 
infantile diseases of the analyst. When, the patient’s resistance 
has been analytically resolved, stages in the analysis are reached 
every now and then in which the patient does the work of inter- 
pretation practically unaided, or with only slight prompting 
from the analyst. 

And now let us return for a moment to the subject of my 
much-praised and much-blamed ‘activity’ 1 I believe I am at 


uld never order or for- 
but at most advise them, and that 
withdraw one’s advice if it turned 
alysis or provocative of resistance. 
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him to take violent measures. If we are patient enough, the 
patient will himself sooner or later come up with the question 
whether he should risk making some effort, for example to defy 
a phobic avoidance. In such a case we shall certainly not with- 
hold our consent and encouragement, and in this way we shall 
make all the progress expected from activity without upsetting 
the patient and falling out with him. In other words, it is the 
patient himself who must decide the timing of activity, or at any 
rate give unmistakable indications that the time is ripe for it. It 
remains true, of course, that such attempts by the patient pro- 
duce changes of tension in his psychical system and thus prove 
to be a method of analytic technique in addition to the 
associations. 

In another technical paper’ I have already drawn attention 
to the importance of working through, but I dealt with it rather 
onesidedly, as a purely quantitative factor. I believe, however, 
that there is also a qualitative side to working through, and that 
the patient reconstruction of the mechanism of the symptom and 
character formation should be repeated again and again at 
every forward step in the analysis. Every important new insight 
gained calls for a revision of all the material previously pro- 
duced, and may involve the collapse of some essential parts of 
what may have been. thought to be a complete structure. The 
more subtle connexions between this qualitative working 
through and the quantitative factor (discharge of affect) must 
be left to a more detailed study of the dynamics of analytical 
technique. 

A special form of this work of revision appears to occur, how- 
ever, in every case; I mean the revision of the emotional experi- 
ences which happened in the course of the analyses. The analy- 
sis itself gradually becomes a piece of the patient’s life-history, 
which he passes in review before bidding us farewell. In the 
course of this revision it is from a certain distance and with 
much greater objectivity that he looks at the experiences 
through which he went at the beginning of his acquaintanceship 
with us and the subsequent unravelling of the resistance and 
transference, which at the time seemed so immediate and im- 

1 ‘The Problem of the Termination of the Analysis’, this vol., p. 77- 
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portant to him; and he then turns his attention away from 
analysis to the real tasks of life. 

In conclusion I should like to hazard some remarks about the 
metapsychology of our technique.* It has often been said, by 
myself among others, that the process of recovery consists to a 
great extent of the patient’s putting the analyst (his new father) 
in the place of the real father who occupies such a predominant 
place in his super-ego, and his then going on living with the 
analytic super-ego thus formed. I do not deny that such a pro- 
cess takes place in every case, and I agree that this substitution 
is capable of producing important therapeutic effects. But I 
should like to add that it is the business of a real character 
analysis to do away, at any rate temporarily, with any kind of 
super-ego, including that of the analyst. The patient should end 
by ridding himself of any emotional attachment that is indepen- 
dent of his own reason and his own libidinal tendencies. Only a 
complete dissolution of the super-ego can bring about a radical 
cure. Successes that consist in the substitution of one super-ego 
for another must be regarded as transference successes; they fail 
to attain the final aim of therapy, the dissolution of the transfer- 
ence. 

I should like to mention, as a problem that has not been con- 
sidered, that of the metapsychology of the analyst’s mental pro- 
cesses during analysis. His cathexes oscillate between identifica- 
tion (analytic object-love) on the one hand and self-control or 
intellectual activity on the other. During the long day’s work he 
can never allow himself the pleasure of giving his narcissism and 
egoism free play in reality, and he can give free play to them in 
his fantasy only for brief moments. A strain of this kind scarcely 
occurs otherwise in life, and I do not doubt that sooner or later 
it will call for the creation of a special hygiene for the analyst. 

Unanalysed (‘wild’) analysts and incompletely cured patients 
are easily recognizable by the kind of ‘compulsive analysing’ 
from which they suffer; in contrast to the unhampered mobility 


1 By metapsychology we mean, of course, the sum- 
the structure and dynamics of the psychical appar: 
analytic experiences have caused us to adopt. See 
psychology in his Collected Papers, Vol. IV. 
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of the libido which is the result of a complete analysis, which 
makes it possible to exercise analytic self-knowledge and self- 
control when necessary, but in no way hampers free enjoyment 
of life. The ideal result of a completed analysis is precisely that. 
elasticity which analytic technique demands of the mental 
therapist. This is one more argument for the necessity of the 
second fundamental rule of psycho-analysis. 


Having regard to the great importance of any new technical 
recommendation, I could not make up my mind to publish this 
Paper before submitting it to a colleague with a request for 
criticism. 

‘The title [“Elasticity”] is excellent,’ he replied, ‘and should 
be applied more widely, for Freud’s technical recommendations 
were essentially negative. He regarded it as his most important 
task to emphasize what one should not do, to draw attention to 
all the temptations and pitfalls that stand in the way of analysis, 
and he left all the positive things that one should do to what you 
called “tact”. The result was that the excessively docile did not 
notice the elasticity that is required and subjected themselves to 
Freud’s “‘don’t’s” as if they were taboos. This is a situation that 
requires revision, without, of course, altering Freud’s rules. 

“True though what you say about tact is, the concessions you 
make to it seem to me to be questionable in the form in which 
you have put them. Those who have no tact will find in what 
you say a justification for arbitrary action, i.e. the intervention 
of the subjective element (i.e. the influence of their own un- 
mastered complexes). What in reality we undertake is a weigh- 
mg; up—generally at the preconscious level—of the various re- 
actions that we may expect from our intervention, and the most 
important aspect in this is quantitative assessment of the 
dynamic factors in the situation. Rules for making such an 
assessment can naturally not be given. The decisive factors are 
the analyst’s experience and normality. But tact should be 
robbed of its mystical character.’ 


I entirely share my critic’s view that these technical precepts 
of mine, like all previous ones, will inevitably be misused and 
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misunderstood, in spite of the most extreme care taken in draft- 
ing them. There is no doubt that many—and not only beginners, 
but all who have a tendency to exaggeration—will seize on what 
I have said about the importance of empathy to lay the chief 
emphasis in their handling of patients on the subjective factor, 
i.e. on intuition, and will disregard what I stated to be the all- 
important factor, the conscious assessment of the dynamic 
situation. Against such misinterpretations repeated warnings 
are obviously useless. I have even discovered that, in spite of the 
caution with which I put it forward—and my caution in the 
matter increases as time goes on—some analysts have used 
‘activity’ as an excuse to indulge their tendency to impose on 
their patients entirely unanalytic rules, which sometimes border 
on sadism. I should therefore not be surprised if one day I heard 
my views on the patience required of an analyst used to justify a 
masochistic technique. Nevertheless the method which I follow 
and recommend—the method of elasticity—is not equivalent to 

_ non-resistance and surrender. True, we try to follow the patient 
in all his moods, but we never cease to hold firm to the view- 
point dictated to us by our analytic experience. 

My principal aim in writing this paper was precisely to rob 
‘tact’ of its mystical character, I agree, however, that I have 
only broached the subject and have by no means said the last 
word about it. I am, perhaps, a little more optimistic than my 
critic about the possibility of formulating positive advice on the 
assessment of certain typical dynamic conditions, For the rest, 
his belief that the analyst should be experienced and normal 
more or less corresponds to my own belief that the one depend- 
able foundation for a Satisfactory analytic technique is a com- 
plete analysis of the analyst himself. The processes of empathy 
‘and assessment will obviously take place, not in the uncon- 


scious, but at the pre-conscious level of the well-analysed 
analyst’s mind. 

Obviously under the influence of the above warnings, I feel 
it necessary to clarify one of the ideas put forward in this paper. 
I refer to my suggestion that a sufficiently deep character analy- 
sis must get rid of any kind of Super-ego. An over-logical mind 
might interpret this as implying that my technique aimed at 
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robbing people ofall their ideals. In reality my objective was to 
destroy only that part of the super-ego which had become un- 
conscious and was therefore beyond the range of influence. I 
have no sort of objection to the retention of a number of positive 
and negative models in the pre-conscious of the ordinary in- 
dividual. In any case he will no longer have to obey his pre- 
conscious super-ego so slavishly as he had previously to obey his 
unconscious parent imago. 


IX 


THE UNWELCOME CHILD AND HIS 
DEATH INSTINCT! 


(1929) 


In his short study, ‘Cold, Disease and Death’, Ernest Jones, 
linking up his own ideas with some trains of thought in my 
‘Stages in the Development of the Sense of Reality’,? and re- 
lated views of Trotter, Starcke, Alexander and Rank, traces the 
tendency of so many people to colds and suchlike illnesses in 
part to early infantile traumatic impressions, particularly to 
painful experiences which the child must undergo on removal 
from the warm maternal environment and which, according to 

_ the laws of the ‘repetition compulsion’, he must later always 
experience anew. The conclusions drawn by Jones were based 
chiefly on physiopathological, but partly also on analytic con- 
siderations. In the following brief communication I shall put 
forward a similar train of ideas, ranging, however, over a rather 
wider field. 

Since the epoch-making work of Freud on the irreducible 
instinctual foundations of everything organic (in Beyond the 
Pleasure Principle) we have become accustomed to look upon all 
the phenomena of life, including those of mental life, as in the 
last resort a mixture of the forms of expression of the two funda- 
mental instincts: the life and the death instinct. On one single 
occasion Freud also mentioned the derivation of a pathological 
manifestation from the almost complete defusion of these two 
main instincts; he surmised that the symptoms of epilepsy ex- 
press the frenzy of a tendency to self-destruction that is almost 
free from the inhibitions of the wish to live. Psycho-analytic 
investigations of my own have since in my opinion corroborated 

1 German and English versions appeared simultaneously in Dr. E. Jones’s 
50th Birthday Numbers of the Int. Z. f. Psa. (1929), 15, 149 and of the Int. 
J. of PsA. (1929), 10, 125. 

? Reprinted in Papers on Psycho-Analysis. Originally in Internationale Zeil- 
schrift für Psycho-analyse, Bd. IX, 1923. 

3 First Contributions to Psycho-Analysis, p. 181. 
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the plausibility of this interpretation. I know of cases in which 
epileptic attack followed upon painful experiences which made 
the patient feel that life was hardly any longer worth living. 
(Naturally I do not mean this as a pronouncement upon the 
nature of the attack.) 

As physician in charge of a war hospital it was one of my 
duties to decide upon the fitness of many epileptics for service. 
After excluding the not infrequent cases of simulation and hys- 
terical attacks, there remained a series of cases with typical 
epileptic manifestations, in which I was able to examine more 
closely the expressions of the death instinct. After the tonic 
rigidity and clonic spasms had run their course, there usually 
followed (with continuing deep coma and pupillar rigidity) 
complete relaxation of the musculature and an extremely 
laboured and inadequate stertorous breathing, evidently caused 
through relaxation of the muscles of the tongue and larynx. At 
this stage stopping up the respiratory passages which were still 
open was very often effective in cutting short the seizure. In 
other cases this attempt had to be broken off on account of 
threatening danger of asphyxiation. It was natural to conjecture 
behind this diversity in the depth of coma a difference in com- 
pleteness of diffusion of the death-instinct. Unfortunately, how- 
ever, external circumstances prevented any deep analytic work- 
ing through of these cases. 

I obtained a somewhat deeper insight into the genesis of un- 
conscious self-destructive trends during analysis ofnervous circu- 
latory and respiratory disturbances, especially of bronchial 
asthma, but also of cases of complete loss of appetite and 
emaciation, not explicable anatomically. All these symptoms 
fitted on occasion perfectly into the total psychic trend of these 
patients, who had to struggle a great deal against suicidal ten- 
dencies. I also had to interpret the retrospective analysis in two 
of my cases of infantile glottal spasms as attempts at suicide by 
self-strangulation. Now in the analysis of these latter cases I 
came to form the surmise which I wish to communicate here, 1n 
the hope that a wider circle of observers (I am thinking par- 
ticularly of pediatricians) will bring forward further materialin 
its support. Both patients came into the world as unwelcome 
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guests of the family, so to speak. One was the tenth child of a 
mother who was manifestly much overburdened, the other the 
offspring of a father who was mortally ill and in fact died soon 
after. All the indications show that these children had observed 
the conscious and unconscious signs of aversion or impatience 
on the part of the mother, and that their desire to live had been 
weakened by these. In later life relatively slight occasions were 
then sufficient motivation for a desire to die, even if this was 
resisted by a strong effort of will. Moral and philosophic pessim- 
ism, scepticism, and mistrust became conspicuous character 
traits in these patients. One could also note ill-disguised longing 
for (passive) tenderness, repugnance for work, incapacity for 
prolonged effort, and thus a certain degree of emotional infan- 
tilism, naturally not without attempts at over-compensation, 
resulting in a rigid character. A case of alcoholism in a still 
youthful woman revealed itself as a particularly severe case of 
aversion to life, existing from infancy. She naturally reacted to 
difficulties in the analytic situation on several occasions with 
suicidal impulses, mastered only with effort. She can remember, 
and members of her family also confirm, that as the third girl in 
a family without boys she was very ungraciously received. She 
naturally felt herself innocent, and by precocious brooding she 
sought to explain the hatred and impatience of her mother. She 
kept for life a leaning towards cosmological speculation, with a 
strain of pessimism. Her broodings about the origin of all living 
things were only, as it were, the continuance of the question 
which had remained unanswered, why she had been brought 
into the world at all if those who did so were not willing to 
receive her with love. As in other cases, so in this, the Oedipus 
conflict naturally proved an ordeal to which the patient was not 
equal, any more than she was to the difficulties of adaptation to 
married life, which happened in her case to be unusually great. 
She remained ‘frigid’, just as all the ‘unwelcome children’ of the 
male sex observed by me suffer from more or less severe disturb- 
ances of potency. The tendency to colds postulated by Jones in 
similar cases was often present; in one special case there was 
even a quite peculiar, intense cooling down at night, with sub- 
normal temperatures, difficult to explain organically. 
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It cannot of course be my task to go at all exhaustively into the 
symptomatology of this nosogenic type, here presented only in 
its etiological aspect; for this purpose, as already indicated, the 
experience of one person would not suffice. I only wish to point 
to the probability that children who are received in a harsh and 
unloving way die easily and willingly. Either they use one of the 
many proffered organic possibilities for a quick exit, or if they es- 
cape this fate, they retain a streak of pessimism and aversion to life. 

This etiological assumption is based upon a theoretical view 
differing from the accepted one as to the operation of the life 
and death instincts at various ages. On account of the dazzling 
effect of the impressive unfolding of growth at the beginning of 
life, the view has tended to be that in infants only just brought 
into the world the life instincts were greatly preponderant. In 
general, there has been a disposition to represent the life and 
death instincts as a simple complementary series in which the 
life maximum was placed at the beginning of life, and the zero 
point at the most advanced age. This does not appear, however, 
to be quite accurate. It is true that the organs and other func- 
tions develop at the beginning of life within and without the 
uterus with astonishing profusion and speed—but only under 
the particularly favourable conditions of germinal and infantile 
protection provided by the environment. The child has to be 
induced, by means of an immense expenditure of love, tender- 
ness, and care, to forgive his parents for having brought him 
into the world without any intention on his part; otherwise the 
destructive instincts begin to stir immediately. And this is not 
really surprising, since the infant is still much closer to individual 
non-being, and not divided from it by so much bitter experience 
as the adult. Slipping back into this non-being might therefore 
come much more easily to children. The ‘life-force’ which rears 
itself against the difficulties of life has not therefore any great 
innate strength; and it becomes established only when tactful 
treatment and upbringing gradually give rise to progressive im- 
munization against physical and psychical injuries. Correspond- 
ing to the drop in the curve of mortality and disease in middle 
age, the life-instinct would only counterbalance the destructive 
tendencies at the age of maturity. 
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If we were to assign to cases with this etiology their place 
among the nosogenic types of neurosis which Freud formulated 
so early and yet so exhaustively, we must locate them some- 
where about the point of transition from the purely endogenous 
to the exogenous, i.e. among the ‘frustration’ neuroses. Those 
who develop so precocious an aversion to life give the impression 
of a defective capacity for adaptation similar to those who, in 
Freud’s grouping, suffer from an inherited weakness in their 
capacity for life, but with the difference that in all our cases the 
innateness of the sickly tendency is deceptive and not genuine, 
owing to the early incidence of the trauma. There remains of 
course the task of ascertaining the finer differences in neurotic 
symptoms between children maltreated from the start and those 
who are at first received with enthusiasm, indeed with passionate 
love, but then ‘dropped’. 

Now there naturally arises the question whether I have any- 
thing to say as to a special therapy for this nosogenic group. In 
accordance with my attempts, published elsewhere, at a certain 
‘elasticity’ of analytic technique,! I found myself gradually 
compelled, in these cases of diminished desire for life, to relax 
my demands for active efforts on the part of these patients more 
and more as the treatment went on. Finally a situation became 
apparent which could only be described as one in which the 
patient had to be allowed for a time to have his way like a child, 
not unlike the ‘pre-treatment’ which Anna Freud considers 
necessary in the case of real children. 

Through this indulgence the patient is permitted, properly 
speaking for the first time, to enjoy the irresponsibility of child- 
hood, which is equivalent to the introduction of positive life- 
impulses and motives for his subsequent existence. Only later can 
one proceed cautiously to those demands for privation which char- 
acterize our analyses generally. However, 
of course, end like every other, with the cle 
which have inevitably been aroused, and with adaptation to a 
reality full of frustrations, but supplemented, one hopes, by the 
ability to enjoy good fortune where it is really granted. 


1 Internationale Zeitschrift fiir Psycho-Analyse. Bd. 
lation in this vol., p. 87. 
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On an occasion when I spoke of the importance of supplying 
‘positive life-impulses’, that is to say of tenderness in relation to 
children, a very intelligent woman who had been, however, one- 
sidedly influenced by ‘ego-psychology’, immediately retorted: 
How was this to be reconciled with the significance of sexuality 
in the etiology of the neuroses, as affirmed by psycho-analysis? 
The answer gave me no difficulty, since in my Genital Theory? I 
had had to advocate the view that the manifestations of life of 
very young children are almost exclusively libidinal (erotic) but 
that eroticism was inconspicuous just because of its ubiquity. Only 
after the development of a special organ for eroticism does sexu- 
ality become unmistakable and undeniable. This would also be 
my reply to all those who might attack Freud’s libidinal theory 
of the neuroses on the ground of the present communication. 
For the remainder, I have already pointed out that often it is 
only the struggles of the Oedipus conflict and the demands of 
genitality which reveal the consequences of an aversion to life 
acquired at an early stage. 


Internationaler Psychoanalytischer Verlag, 


1 Versuch einer Genitalthorie, 1 
1923. English translation: Thalassa. New York: Psycho-Analytic Quarterly, 


1938, 2nd imp. 
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THE PRINCIPLE OF RELAXATION 
AND NEOCATHARSIS? 


(1929) 


An enlarged version of a paper read at the Eleventh Inter- 
national Psycho-Analytical Congress, Oxford, August 1929, 
entitled: ‘Progresses in Psycho-Analytic Technique’ 


Art the conclusion of this essay many of you will very likely have 
the impression that I ought not to have called it ‘Progress in 
Technique’, seeing that what I say in it might be more fittingly 
termed retrogressive or reactionary. But I hope that this im- 
pression will soon be dispelled by the reflection that even a 
retrograde movement, if it be in the direction of an earlier 
tradition, undeservedly abandoned, may advance the truth, and 
I honestly think that in such a case it is not too paradoxical to 
put forward an accentuation of our past knowledge as an ad- 
vance in science. Freud’s psycho-analytical researches cover a 
vast field: they embrace not only the mental life of the indivi- 
dual, but group psychology and study of human civilization; 
recently also he has extended them to the ultimate conception 
of life and death. As he proceeded to develop a modest psycho- 
therapeutic method into a complete system of psychology and 
philosophy, it was inevitable that the pioneer of psycho-analysis 
should concentrate now on this and now on that field of inves- 
tigation, disregarding everything else for the time being. But of 
course the withdrawal from facts earlier arrived at by no means 
implied that he was abandoning or contradicting them. We, his 
disciples, however, are inclined to cling too literally to Freud’s 
latest pronouncements, to proclaim the most recently dis- 
covered to be the sole truth and thus at times to fall into error. 

My own position in the psycho-analytical movement has 
made me a kind of cross between a pupil and a teacher, and 

* German original in Int. Z. f. Psa, (1930), 16, 149. English translation: 
Int. F. of PsA. (1930), 11, 428. 
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perhaps this double role gives me the right and the ability to 
point out where we are tending to be one-sided, and, without 
foregoing what is good in the new teaching, to plead that justice 
shall be done to that which has proved its value in days past. 

The technical method and the scientific theory of psycho- 
analysis are so closely and almost inextricably bound up with 
one another that I cannot in this paper confine myself to the 
purely technical side; I must review part of the contents of this 
scientific doctrine as well. In the earliest period of psycho- 
analysis, a period of which I will give as concise a summary as 
possible, there was no talk of any such division, and, even in the 
period immediately succeeding, the separation of technique and 
theory was purely artificial and was made solely for purposes of 
teaching. 


I 


A genial patient and her understanding physician shared in 
the discovery of the forerunner of psycho-analysis, namely, the 
cathartic treatment of hysteria. The patient found out for her- 
self that certain of her symptoms disappeared when she suc- 
ceeded in linking up fragments of what she said and did in an 
altered state of consciousness with forgotten impressions from 
her early life. Breuer’s remarkable contribution to psycho- 
therapy was this: not only did he pursue the method indicated 
by the patient, but he had faith in the reality of the memories 
which emerged, and did not, as was customary, dismiss them 
out of hand as the fantastic inventions of a mentally abnormal 
patient. We must admit that Breuer’s capacity for belief had 
strict limitations. He could follow his patient only so long as her 
speech and behaviour did not overstep the bounds marked out 
by civilized society. Upon the first manifestations of unin- 
hibited instinctual life he left not only the patient but the whole 
method in the lurch. Moreover, his theoretical deductions, 
otherwise extremely penetrating, were confined as far as possible 
to the purely intellectual aspect, or else, passing over everything 
in the realm of psychic emotion, they linked up directly with the 
physical. t 

Psychotherapy had to wait for a man of stronger calibre, who 


110 FINAL CONTRIBUTIONS TO PSYCHO-ANALYSIS x 


would not recoil from the instinctual and animal elements in the 
mental organization of civilized man; there is no need for me to 
name this pioneer. Freud’s experience forced him relentlessly to 
the assumption that in every case of neurosis a conditio sine qua non 
is a sexual trauma. But when in certain cases the patient’s state- 
ments proved incorrect, he too had to wrestle with the tempta- 
tion to pronounce all the material they had produced untrust- 
worthy and therefore unworthy of scientific consideration. For- 
tunately, Freud’s intellectual acumen saved psycho-analysis 
from the imminent danger of being once more lost in oblivion. 
He perceived that, even though certain of the statements made 
by patients were untrue and not in accordance with reality, yet 
the psychic reality of their lying itself remained an incontestable 
fact. It is difficult to picture how much courage, how much 
vigorous and logical thinking, and how much self-mastery was 
necessary for him to be able to free his mind from disturbin 
affects and pronounce the deceptive unveracity of his patients 
to be hysterical fantasy, worthy as a psychic reality of further 
consideration and investigation. 


Naturally the technique of psycho-analysis was coloured by 


these successive advances. The highly emotional relation be- 


tween physician and patient, which resembled that in hypnotic 
suggestion, gradually cooled down to a kind of unending associ- 
ation-experiment; the process became mainly intellectual, They 
joined, as it were, their mental forces in the attempt to recon- 
struct the repressed causes of the illness from the disconnected 
fragments of the material acquired through the patient’s 


associations. It was like filling in the spaces in an extremely 
complicated crossword puzzle. But disappointing therapeutic 
failures, which would assuredl 


y have discouraged a weaker man, 
compelled Freud once more to restore in the relation between 
analyst and patient the affectivity which, as was now plain, had 
for a time been unduly neglected. However, it no longer took - 
nosis and suggestion—an influence 
one whose nature was not under- 


. ation and respect were accorded to 
the signs of transference of affect and of affective resistance which 
manifested themselves in the analytical relation. 
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This was, roughly speaking, the position of analytical tech- 
nique and theory at the time when I first became an enthusiastic 
adherent of the new teaching. Curiously enough, the first im- 
petus in that direction came to me through Jung’s association- 
experiments. You must permit me in this paper to depict the 
development of the technique from the subjective standpoint of 
a single individual. It seems as though the fundamental bio- 
genetic law applies to the intellectual evolution of the individual 
as of the race; probably there exists no firmly established science 
which does not, as a separate branch of knowledge, recapitulate 
the following phases: first, enlightenment, accompanied by 
exaggerated optimism, then the inevitable disappointment, and, 
finally, a reconciliation between the two affects. I really do not 
know whether I envy our younger colleagues the ease with 
which they enter into possession of that which earlier genera- 
tions won by bitter struggles. Sometimes I feel that to receive a 
tradition, however valuable, ready-made, is not so good as 
achieving something for oneself. 

I have a lively recollection of my first attempts at the begin- 
ning of my psycho-analytical career. I recall, for instance, the 
very first case I treated. The patient was a young fellow-physi- 
cian whom I met in the street. Extremely pale and obviously 
struggling desperately for breath, he grasped my arm and im- 
plored me to help him. He was suffering, as he told me in gasps, 
from nervous asthma. He had tried every possible remedy, but 
without success. I took a hasty decision, led him to my consult- 
ing-room, got him to give me his reactions to an association- 
test, and plunged into the analysis of his earlier life, with the 
help of this rapidly sown and harvested crop of associations. 
Sure enough, his memory pictures soon grouped themselves 
round a trauma in his early childhood. The episode was an 
operation for hydrocele. He saw and felt with objective vivid- 
ness how he was seized by the hospital attendants, how the 
chloroform-mask was put over his face, and how he tried with 
all his might to escape from the anaesthetic. He repeated the 
straining of the muscles, the sweat of anxiety, and the inter- 
rupted breathing which he must have experienced on this trau- 
matic occasion. Then he opened his eyes, as though awaking 
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from a dream, looked about him in wonder, embraced me 
triumphantly, and said he felt perfectly free from the attack. 
I could describe many other ‘cathartic’ successes similar to 


this, at about this time. But I soon discovered that, in nearly all 


the cases where the symptoms were thus cured, the results were 
but transitory, and I, the physician, felt that I was myself being 
gradually cured of my exaggerated optimism. I tried by means 
of a deeper study of Freud’s work and with the help of such per- 
sonal counsel as I might seek from him to master the technique 
of association, resistance, and transference. I followed as exactly 
as possible the technical hints that he published during this 
period. I think I have already told elsewh 
deepening of my psychological knowledge as I followed these 
technical rules, there was a steady decrease in the striking and 
cathartic therapy was 
alytical re-education of 


these exaggerations, and I threw my- 
he ego and of character-development, 
x ad so successfully entered. 
The somewhat one-sided €g0-analysis, in which too little atten- 


tion was paid to the libido (formerly regarded as omnipotent), 
converted analytical treatment largely into a process designed 
to afford us the fullest Possible insight into the topography, 
dynamics, and economy of Symptom-formation, the distribution 


ee 
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of energy between the patient’s id, ego, and super-ego being 
exactly traced out. But when I worked from this standpoint, I 
could not escape the impression that the relation between phy- 
sician and patient was becoming far too much like that between 
teacher and pupil. I also became convinced that my patients 
were profoundly dissatisfied with me, though they did not dare 
to rebel openly against this didactic and pedantic attitude of the 
analyst. Accordingly, in one of my papers on technique I en- 
couraged my colleagues to train their patients to a greater 
liberty and a freer expression in behaviour of their aggressive 
feelings towards the physician. At the same time I urged 
analysts to be more humble-minded in their attitude to their 
patients and to admit the mistakes they made, and I pleaded 
for a greater elasticity in technique, even if it meant the sacrifice 
of some of our theories. These, as I pointed out, were not im- 
mutable, though they might be valuable instruments for a eum, 
Finally, I was able to state that not only did my patients 

analysis not suffer from the greater freedom accorded them, but, 
after all their aggressive impulses had exhausted their fury, 
positive transference and also much more positive results were 
achieved. So you must not be too surprised if, once more, I have 
to tell you of fresh steps forward, or, if you will have it so, back- 
ward in the path that I have followed. I am conscious that what 
I have to say is not at all likely to be popular with you. And I 
must admit that I am afraid it may win most unwelcome popu- 
larity amongst the true reactionaries. But do not forget what I 
Said at the beginning about progress and retrogression; in my 
view a return to what was good in the teaching of the past most 
emphatically does not imply giving up the good and valuable 
contributions made by the more recent development of our 
Science. Moreover, it would be presumptuous to imagine that 
any one of us is in a position to say the last word on the ee 
tialities of the technique or theory of analysis. I, for one, ei 
learnt humility through the many vicissitudes which I have Jus 

sketched. So I would not represent what I am about to say as in 
any way final. In fact, I think it very possible that in a BN ee 
or lesser degree it will be subject to various limitations as tl 


goes on. 
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2 


In the course of my practical analytical work, which extended 
over many years, I constantly found myself infringing one or 
another of Freud’s injunctions in his ‘Recommendations on 
Technique’. For instance, my attempt to adhere to the prin- 
ciple that patients must be in a lying position during analysis 
would at times be thwarted by their uncontrollable impulse to 
get up and walk about the room or speak to me face to face. 
Or again, difficulties in the real situation, and often the uncon- 
scious machinations of the patient, would leave me with no 
alternative but either to break off the analysis or to dep/ith tha, 
the general rule and carry it on without remuneration. Li thesot 
hesitate to adopt the latter alternative—not without sticcess. 
The principle that the patient should be analysed in his ordinary 
environment and should carry on his usual occupation, was very 
often impossible to enforce. In some severe cases I was even 
obliged to let patients stay in bed for days and weeks and to 
relieve them of the effort of coming to my house. The sudden 
breaking-off of the analysis at the end of the hour very often had 
the effect of a shock, and I would be forced to prolong the treat- 
ment until the reaction had spent itself; sometimes I had to 
devote two or more hours a day to a single patient; often, if I 
would not or could not do this, my inflexibility produced a 
resistance which I felt to be excessive and a too literal repetition 
of traumatic incidents in the patient’s childhood; it would then 
take a long time even partly to overcome the bad effects of this 
unconscious identification of his. One of the chief principles of 
analysis is that of frustration, and this certain of my colleagues, 
and, at times, I myself applied too strictly. Many patients suffer- 
ing from obsessional neurosis saw through it directly and utilized 
it as a new and quite inexhaustible source of resistance-situa- 
tions, until the physician finally decided to knock this weapon 

out of their hands by indulgence (Nachgiebigkeit). 
I had the greatest conscientious scruples about all these in- 


fringements of a fundamental rule (and about many others 


which I cannot instance in detail here), until my mind was set 


at rest by the authoritative information that Freud’s ‘Recom- 
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mendations’ were really intended only as warnings for beginners 
and were designed to protect them from the most glaring blun- 
ders and failures; his precepts contained, however, hardly any 
positive instructions, and considerable scope was left for the 
exercise of the analyst’s own judgement, provided that he was 
clear about the metapsychological consequences of his pro- 
cedure. 

Nevertheless, the exceptional cases have become so numerous 
that I feel impelled to propound another principle, not hitherto 
formulated, even if tacitly accepted. I mean the principle of indul- 
gence, which must often be allowed to operate side by side with 
that of frustration. Subsequent reflection has convinced me that 
my explanation of the way in which the active technique worked 
was really a very forced one: I attributed everything that hap- 
pened to frustration, i.e. to a ‘heightening of tension’. When I 
told a patient, whose habit it was to cross her legs; that she must 
not do so, I was actually creating a situation of libidinal frustra- 
tion, which induced a heightening of tension and the mobiliza- 
tion of psychic material hitherto repressed. But when I suggested 
to the same patient that she should give up the noticeably stiff 
posture of all her muscles and allow herself more freedom and 
mobility, I was really not justified in speaking of a heightening 
of tension, simply because she found it difficult to relax from her 
rigid attitude. It is much more honest to confess that here I was 
making use of a totally different method which, in contrast to 
the heightening of tension, may safely be called relaxation. We 


must admit, therefore, that psycho-analysis employs two oppo- 


site methods: it produces heightening of tension by the frustra- 
e freedom it allows. 


tion it imposes and relaxation by th i 
But with this, as with every novelty, we soon find that it con- 
tains something very, very old—I had almost said, some 
commonplace. Are not both these principles inherent in the 
method of free association? On the one hand, the patient 1s com- 
pelled to confess disagreeable truths, but, on the other, A is 
permitted a freedom of speech and expression of hoti Re 
Such as is hardly possible in any other department of life. we 
long before psycho-analysis came into existence there were a 
elements in the training of children and of the masses: ten 
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ness and love were accorded to them, and at the same time they 
were required to adapt themselves to painful reality by making 
hard renunciations. 

If the International Psycho-Analytical Association were not 
so highly cultivated and self-disciplined an assembly, I should 
probably be interrupted at this point in my discourse by a 
general uproar and clamour. Such a thing has been known to 
happen even in the British House of Commons, usually so digni- 
fied, when a particularly infuriating speech has been made. 
‘What on earth do you really mean?’ some of you would shout. 
‘We have scarcely reconciled ourselves to some extent to the 
principle of frustration, which you yourself carried to all lengths 
in your active technique, when you upset our laboriously 
placated scientific conscience by confronting us with a new and 
confusing principle, whose application will be highly embar- 
rassing to us.’ “You talk of the dangers of excessive frustration,’ 
another and no less shrill voice would chime in. ‘What about the 
dangers of coddling patients? And, anyhow, can you give us any 
definite directions about how and when one or the other 
ciple is to be applied?’ 

Softly, ladies and gentlemen! We are not yet advanced far 
enough to enter on these and similar details. My only object for 
the moment was to prove that, even though we may not admit 
it, we do actually work with these two principles. But perhaps I 
ought to consider certain, objections which naturally arise in my 
own mind too. The fact that the analyst may be made uncom- 
fortable by being confronted with new problems surely need not 
be seriously discussed! 
To compose your minds I will say with all due emphasis that 
the attitude of objective reserve and scientific observation which 
Freud recommends to the physician remains, as ever, the most 
trustworthy and, at the beginning of an analysis, the only justi- 
fiable one, and that, ultimately, the decision as to which is the 
appropriate method must 
fluence of affective factors 
reflection. My modest ende ject merely a 
plain definition of what has hi 


prin- 
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ible for even the cool objectivity of the physician to take forms 
which cause unnecessary and avoidable difficulties to the 
patient, and there must be ways and means of making our atti- 
tude of friendly goodwill during the analysis intelligible to him 
without abandoning the analysis of transference-material or 
falling into the errors of those who treat neurotics, not analytic- 
ally, i.e. with complete sincerity, but with a simulation of 
severity or love. 


3 

I expect that various questions and objections, some of them 
I admit, very awkward ones, have arisen in your minds. Before 
we discuss them, let me state the main argument which, in my 
view, justifies me in emphasizing the principle of relaxation side 
by side with that of frustration and of objectivity (which is a 
matter of course for the analyst). The soundness of any hypo- 
thesis or theory is tested by its theoretical and practical useful- 
ness, i.e. by its heuristic value, and it is my experience that the 
acknowledgement of the relaxation-principle has produced re- 
sults valuable for both theory and practice. In a number of 
cases in which the analysis had come to grief over the patient’s 
apparently insoluble resistances, and a new analysis was 
attempted in which a change was made from the too rigid tactics 
of frustration hitherto employed, it was attended with much 
more substantial success. I am not speaking of patients who had 
failed to get well with other analysts and who gratified me, their 
new analyst, by taking a turn for the better (partly out of re- 
venge for the old, perhaps). I am speaking of cases in which I 
myself, with the one-sided technique of frustration, had failed 
to get any further but, on making a fresh attempt and allowing 
more relaxation, I had not nearly so long-drawn-out a struggle 
With interminable personal resistances, and it became possible 
for physician and patient to join forces in a less disrupted ae 
sis of the repressed material, or, as I might aoe to tackle the 
“objective resistances’. On analysing the patient s former Pas 
acy and comparing it with the readiness to give Way, le LT z 
sulted from the method of relaxation, we found that the rigi 
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and cool aloofness on the analyst’s part was experienced by the 
patient as a continuation of his infantile struggle with the grown- 
ups’ authority, and made him repeat the same reactions in 
character and in symptoms as formed the basis of the real 
neurosis. Hitherto my idea about terminating the treatment had 
been that one need not be afraid of these resistances and might 
even provoke them artificially; I hoped (and to some extent I 
was justified) that, when the patient’s analytical insight had 
gradually closed to him all avenues of resistance, he would be 
cornered and obliged to take the only way left open, namely, 
that which led to health. Now I do not deny that every neurotic 

- must inevitably suffer during analysis; theoretically it is self- 
evident that the patient must learn to endure the suffering 
which originally led to repression. The only question is whether 
sometimes we do not make him suffer more than is absolutely 
necessary. I decided on the phrase ‘economy of suffering’ to ex- 
press what I have realized and am trying to convey—and I hope 
it is not far-fetched—namely, that the principles of frustration 
and indulgence should both govern our technique. 

As you all know, we analysts do not attach great scientific im- 
portance to therapeutic effects in the sense of an increased feel- 
ing of well-being on the patient’s part. Only if our method 
results not merely in his improvement but in a deeper insight 
into the process of his recovery may we speak of real progress in 
comparison with earlier methods of treatment. The extent to 
which patients improved when I employed this relaxation- 
therapy in addition to the older method was in many cases quite 
astonishing. In hysterics, obsessional neurotics, and even in 
neurotic characters the familiar attempts to reconstruct the past 
went forward as usual. But, after we had succeeded in a some- 
what deeper manner than before in creating an atmosphere of 
confidence between physician and patient and in securing a 
fuller freedom of affect, hysterical physical symptoms would 
suddenly make their appearance, often for the first time in an 
analysis extending over years. These symptoms included para- 
esthesias and spasms, definitely localized, violent emotional 
movements, like miniature hysterical attacks, sudden alterations 
of the state of consciousness, slight vertigo and a clouding of 
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consciousness often with subsequent amnesia for what had taken 
place. Some patients actually begged me to tell them how they 
had behaved when in these states. It was easy to utilize these 
symptoms as fresh aids to reconstruction—as physical memory 
symbols, so to speak. But there was this difference—this time, the 
reconstructed past had much more ofa feeling of reality and concrete- 
ness about it than heretofore, approximated much more closely to 
an actual recollection, whereas till then the patients had spoken only 
of possibilities or, at most, of varying degrees of probability and 
had yearned in vain for memories. In certain cases these hysteri- 
cal attacks actually assumed the character of trances, in which 
fragments of the past were relived and the physician was the 
only bridge left between the patients and reality. I was able to 
question them and received important information about dis- 
sociated parts of the personality. Without any such intention on 
my part and without my making the least attempt to induce a 
condition of this sort, unusual states of consciousness manifested 
themselves, which might also be termed autohypnotic. Willy- 
nilly, one was forced to compare them with the phenomena of 
the Breuer-Freud catharsis. I must confess that at first this was a 
disagreeable surprise, almost a shock, to me. Was it really worth 
while to make that enormous detour of analysis of associations 
and resistances, to unravel the maze of the elements of ego- 
psychology, and even to traverse the whole metapsychology in 
order to arrive at the good old ‘friendly attitude’ to the patient 
and the method of catharsis, long believed to have been dis- 
carded? But a little reflection soon set my mind at rest. There is 
all the difference in the world between this cathartic termination 
to a long psycho-analysis and the fragmentary eruptions of 
emotion and recollection which the primitive catharsis could 
provoke and which had only a temporary effect. The catharsis 
of which I am speaking is, like many dreams, only a confirma- 
tion from the unconscious, a sign that our toilsome analytical 
construction, our technique of dealing with resistance and trans- 
ference, have finally succeeded in drawing near to the aetio- 
logical reality. There is little that the palaeocatharsis has in 
common with this neocatharsis. Nevertheless we must admit that 


here, once more, a circle has been completed. Psycho-analysis 
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began as a cathartic measure against traumatic shocks, the 
effects of which had never spent themselves, and against pent-up 
affects; it then devoted itself to a deeper study of neurotic fan- 
tasies and the various defence mechanisms against them. Next, 
it concentrated rather on the personal affective relation between 
analyst and patient, being in the first twenty years mainly occu- 
pied with the manifestations of instinctual tendencies, and, later, 
with the reactions of the ego. The sudden emergence in modern 
psycho-analysis of portions of an earlier technique and theory 
should not dismay us; it merely reminds us that, so far, no single 
advance has been made in analysis which has had to be entirely 
discarded as useless, and that we must constantly be prepared to 
find new veins of gold in temporarily abandoned workings. 


4 

What I am now about to say is really the logical sequel to 
what I have said already. The recollections which neocatharsis 
evoked or corroborated lent an added significance to the original 
traumatic factor in our aetiological equations. The precautions 
of the hysteric and the avoidance of the obsessional neurotic 
may, it is true, have their explanation in purely mental fantasy- 
formations; nevertheless the first impetus towards abnormal 
lines of development has always been thought to originate from 
real psychic traumas and conflicts with the environment—the 
invariable precursors of the formation of nosogenic mental 
forces, for instance, of conscience. Accordingly, no analysis can 
be regarded (at any rate in theory) as complete unless we have 


succeeded in penetrating to the traumatic material. This state- 


ment is based, as I said, on experience acquired in relaxation- 
therapy; if it be true, 


it adds considerably (from the theoretical 
as well as the practical standpoint) to the heuristic value of this 
modified technique. Having given due consideration to fantasy 
as a pathogenic factor, I have of late been forced more and more 
to deal with the pathogenic trauma itself. It became evident 
that this is far more rarely the result of a constitutional hyper- 
sensibility in children (causing them to react neurotically even 
to a commonplace and unavoidable painful experience) than of 
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really improper, unintelligent, capricious, tactless, or actually 
cruel treatment. Hysterical fantasies do not lie when they tell 
us that parents and other adults do indeed go monstrous lengths 
in the passionate eroticism of their relation with children, while, 
on the other hand, when the innocent child responds to this 
half-unconscious play on the part of its elders the latter are in- 
clined to think out severe punishments and threats which are 
altogether incomprehensible to him and have the shattering 
effects of a shock. To-day [am returning to the view that, beside 
the great importance of the Oedipus complex in children, a 
deep significance must also be attached to the repressed incestuous 
affection of adults, which masquerades as tenderness. On the other 
hand, I am bound to confess that children themselves manifest 
a readiness to engage in genital eroticism more vehemently and 
far earlier than we used to suppose. Many of the perversions 
children practise probably indicate not simply fixation to a pre- 
genital level but regression from an early genital level. In many 
cases the trauma of punishment falls upon children in the midst 
of some erotic activity, and the result may be a permanent dis- 
turbance of what Reich calls ‘orgastic potency’. But the prema- 
ture forcing of genital sensations has a no less terrifying effect 
on children; what they really want, even in their sexual life, 
is simply play and tenderness, not the violent ebullition of 
Passion. 

Observation of cases treated by the neocathartic method gave 
further food for thought; one realized something of the psychic 
process in the traumatic primal repression and gained a glimpse 
into the nature of repression in general. The first reaction to a shock 
seems to be always a transitory psychosis, i.e. a turning away from 
reality. Sometimes this takes the form of negative hallucination 
(hysterical loss of consciousness—fainting or vertigo), often of an 
immediate positive hallucinatory compensation, which makes 
itself felt as an illusory pleasure. In every case of neurotic 
amnesia, and possibly also in the ordinary childhood-amnesia, 
1t seems likely that a psychotic splitting off of a part of the person- 
ality occurs under the influence of shock. The dissociated part, 
however, lives on hidden, ceaselessly endeavouring to make it- 
Self felt, without finding any outlet except in neurotic symptoms. 
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For this notion I am partly indebted to discoveries made by our 
colleague, Elisabeth Severn, which she personally communicated 
to me. 

Sometimes, as I said, we achieve direct contact with the re- 
pressed part of the personality and persuade it to engage in what 
I might almost call an infantile conversation. Under the method 
of relaxation the hysterical physical symptoms have at times led 
us back to phases of development in which, since the organ of 
thought was not yet completely developed, physical memories 
alone were registered. 

In conclusion, there is one more point I must mention, 
namely, that more importance than we hitherto supposed must 
be attached to the anxiety aroused by menstruation, the im- 
pression made by which has only been recently properly em- 
phasized by C. D. Daly; together with the threat of castration 
it is one of the most important traumatic factors. 

Why should I weary you, in a discourse which is surely mainly 
concerned with technique, with this long and not even com- 
plete list of half-worked-out theoretical arguments? Certainly 
not in order that you may wholeheartedly espouse these views, 
about which I myself am not as yet quite clear. I am content if I 
have conveyed to you the impression that a proper evaluation 
of the long neglected traumatogenesis promises to be fruitful, 


not only for practical therapy but for the theory of our science. 


5 
In a conversation with Anna Freud in which we discussed 
certain points in my technique she made the following pregnant 


remark: ‘You really treat your patients as I treat the children 


whom I analyse.’ I had to admit that she was right, and I would 
remind you that in my most recent publication, a short paper on 
the psychology of unwanted children who later become subjects 
for analysis, I stated that the real analysis of resistances must be 
prefaced by a kind of comforting preparatory treatment. The 
relaxation-technique which I am Suggesting to you assuredly 
obliterates even more completely the distinction between the 
analysis of children and that of adults—a distinction hitherto 
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too sharply drawn. In making the two types of treatment more 
like one another I was undoubtedly influenced by what I saw 
of the work of Georg Groddeck, the courageous champion of the 
psycho-analysis of organic diseases, whom I consulted about an 
organic illness. I felt that he was right in trying to encourage his 
patients to a childlike naiveté, and I saw the success thus 
achieved. But, for my own part, I have remained faithful to the 
well-tried analytical method of frustration as well, and I try to 
attain my aim by the tactful and understanding application of 
both forms of technique. 

Now let me try to give a reassuring answer to the probable 
objections to these tactics. What motive will patients have to 
turn away from analysis to the hard reality of life if they can 
enjoy with the analyst the irresponsible freedom of childhood in 
a measure which is assuredly denied them in actuality? My 
answer is that even in analysis by the method of relaxation, as in 
child-analysis, conditions are such that performance does not 
outrun discretion. However great the relaxation, the analysis 
will not gratify the patient’s actively aggressive and sexual 
wishes or many of their other exaggerated demands. There will 
be abundant opportunity to learn renunciation and adaptation. 
Our friendly and benevolent attitude may indeed satisfy that 
childlike part of the personality which hungers for tenderness, 
but not the part which has succeeded in escaping from the in- 
hibitions in its development and becoming adult. For it is no 
mere poetic licence to compare the mind of the neurotic to a 
double malformation, something like the so-called teratoma which 
harbours in a hidden part of its body fragments of a twin-being 
Which has never developed. No reasonable person would refuse 
to surrender such a teratoma to the surgeon’s knife, ifthe existence 
of the whole individual were threatened. : 

Another discovery that I made was that repressed hate often 
Operates more strongly in the direction of fixation and mie: 
than Openly confessed tenderness. I think I have never had this 
Point more clearly put than by a patient whose cont 
after nearly two years of hard struggle with resistance, I won by 
the method of indulgence. ‘Now I like you and now I can let 
YOu go,’ was her first spontaneous remark on the emergence ofa 
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positive affective attitude towards me. I believe it was in analy- 
sis of the same patient that I was able to prove that relaxation 
lends itself particularly well to the conversion of the repetition- 
tendency into recollection. So long as she identified me with her 
hard-hearted parents, she incessantly repeated the reactions of 
defiance. But when I deprived her of all occasion for this atti- 
tude, she began to discriminate the present from the past and, 
after some hysterical outbreaks of emotions, to remember the 
psychic shocks of her childhood. We see then that, while the similarity 
of the analytical to the infantile situation impels patients to repetition, the 
contrast between the two encourages recollection. 

I am of course conscious that this twofold method of frustra- 
tion and indulgence requires from the analyst himself an even 
greater control than before of counter-transference and counter- 
resistance. It is no uncommon thing for even those teachers and 
parents who take their task seriously to be led by imperfectly 
mastered instincts into excess in either direction. Nothing is 
easier than to use the principle of frustration in one’s relation 
with patients and children as a cloak for indulgence in one’s 
own unconfessed sadistic inclinations. On the other hand, exag- 
gerated forms and quantities of tenderness may subserve one’s 
own, possibly unconscious, libidinal tendencies, rather than the 
ultimate good of the individual in one’s care. These new and 
difficult conditions are an even stronger argument in support of 
the view I have often and urgently put forward, namely, that it 
is essential for the analyst himself to go through an analysis 
reaching to the very deepest depths and putting him into control 
of his own character-traits, 

I can picture cases of neurosis—in fact I have often met with 
them—in which (possibly as a result of unusually profound 
traumas in infancy) the greater part of the personality becomes, 
as it were, a teratoma, the task of adaptation to reality being 
shouldered by the fragment of personality which has been 
spared. Such persons have actually remained almost entirely at 
the child-level, and for them the usual methods of analytical 
therapy are not enough. What such neurotics need is really to be 
adopted and to partake for the first time in their lives of the advantages of 
a normal nursery. Possibly the analytic in-patient -treatment 
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recommended by Simmel might be developed with special 
reference to these cases. 

If even part of the relaxation-technique and the findings of 
neocatharsis should prove correct, it would mean that we should 
substantially enlarge our theoretical knowledge and the scope of 
our practical work. Modern psycho-analysis, by dint of labori- 
ous effort, can restore the interrupted harmony and adjust the 
abnormal distribution ofenergy amongst the intrapsychic forces, 
thus increasing the patient’s capacity for achievement. But these 
forces are but the representatives of the conflict originally waged 
between the individual and the outside world. After reconstructing the 
evolution of the id, the ego, and super-ego many patients repeat 
in the neocathartic experience the primal battle with reality, 
and it may be that the transformation of this last repetition into 
recollection may provide a yet firmer basis for the subject’s 
future existence. His situation may be compared with that of the 
playwright whom pressure of public opinion forces to conven 
the tragedy he has planned into a drama with a ‘happy ending’. 
With this expression of optimism I will conclude. 


XI 


CHILD ANALYSIS IN THE ANALYSIS 
OF ADULTS: 


(1931) 


I FEEL I ought to say a few words to explain or excuse the fact 
that I, a stranger, have been chosen to speak at this celebration 
by a society that includes so many who are worthy—more 
worthy than myself—to fulfil this honourable task. It cannot be 
merely the precedence accorded to those twenty-five years dur- 
ing which I have had the privilege of being in close contact with 
Professor Freud and under his leadership—for there are amongst 
you some of our colleagues who have been his faithful disciples 
even longer than I. Let me therefore look for some other reason. 
Perhaps you wanted to take this opportunity of giving the lie to 
a certain statement which is widely current and much favoured 
by the uninitiated and the opponents of psycho-analysis. Over 
and over again one hears irresponsible remarks about the in- 
tolerance, the ‘orthodoxy’ of our master. It is said that he will 
not suffer his associates to. criticize any of his theories, and that 
he drives all independent talent out of his circle in order tyran- 
nically to impose his own will in matters scientific. People talk 
of his ‘Old Testament? severity, and even account for it on 
racial grounds. Now it is a sad truth that in the course of time 
certain men of conspicuous talent and many lesser lights have 
turned their backs on Freud after following him for a longer or 
shorter period. Were they in leaving him really actuated by 
purely scientific motives? It seems to me that their sterility in 
scientific work since then does not testify in their favour. 

I should like to throw into the scales your kind invitation to 
me as an argument against this notion of the ‘orthodoxy’ of the 
International Association and its spiritual leader, Professor 
Freud. I have no wish to measure my own standing against that 
of the colleagues to whom I have alluded; but it is a fact that I 


1 German original: Int. Z. f. Psa. (1931), 17, 161. English translation: 
Int. J. of PsA. (1931), 12, 468. 
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am fairly generally regarded as a restless spirit, or, as someone 
recently said to me at Oxford, the enfant terrible of psycho- 
analysis. 

A considerable majority of you have criticized as fantastic, as 
altogether too original, the technical and theoretical suggestions 
which I have submitted for your judgement. Nor can I say that 
Freud himself agrees with all that I publish. He did not mince 
matters when I asked his opinion. But he hastened to add that 
the future might show me to have been right in many respects, 
and neither he nor I dream of suspending our collaboration 
because of these differences in method and in theory; for on the 
most important principles of psycho-analysis we are in perfect 
agreement. 

In one respect Freud is certainly orthodox. He is the creator 
of works which have now for several decades stood unchanged, 
intact—crystallized, as it were. His Interpretation of Dreams, for 
example, is so highly polished a gem, so closely knit in content 
and in form, that it withstands all the changes of time and of the 
libido, so that criticism scarcely ventures to approach it. Let us 
thank the fates that we have the good fortune to be fellow- 
workers with this great spirit—this liberal spirit, as we can pro- 
claim him to be. Let us hope that his seventy-fifth year may 
restore to Professor Freud bodily health to match the unfailing 
vigour of his spirit. 


Now let us turn to the theme of my address to-day. During 
the last few years it has happened that certain facts of analytic 
experience have grouped themselves in my mind round ideas 
which urge me to temper materially the antithesis, hitherto so 
sharp, between the analysis of children and that of adults. 

The first beginnings of child-analysis came from among your 
group. Leaving aside one isolated attempt of Freud’s (which 
certainly pointed the way), we may say that the Viennese 
analyst, Frau von Hug-Hellmuth, was the first to work method- 
ically at the analysis of children. We have to thank her for the 
idea that such analysis should, as it were, start in the form of 
play. She and, later, Melanie Klein found that, if they wanted to 
analyse children, they would have to make considerable altera- 


128 FINAL CONTRIBUTIONS TO PSYCHO-ANALYSIS XI 


tions in the technique used in adult analysis, mostly in the 
direction of mitigating its usual technical strictness. The system- 
atic works on this subject of one of your members, Anna Freud, 
are universally known and esteemed, as is the masterly skill of 
Aichhorn’s devices for making even the most difficult children 
tractable in analysis. I for my part have had very little to do 
with children analytically, and I have myself been surprised to 
come upon the self-same problems in quite a different quarter. 
How has this happened? I can answer this question in a few 
words, but before I do so, it will, I think, not be irrelevant to 
tell you something of an idiosyncrasy in the direction my own 
work has taken. I have had a kind of fanatical belief in the 
efficacy of. depth-psychology, and this has led me to attribute 
occasional failures not so much to the patient’s ‘incurability’ as 
to our own lack of skill, a supposition which necessarily led me 
to try altering the usual technique in severe cases with which it 
proved unable to cope successfully. 

It is thus only with the utmost reluctance that I ever bring 
myself to give up even the most obstinate case, and I have come 
to be a specialist in peculiarly difficult cases, with which I goon 
for very many years. I have refused to accept such verdicts as 
that a patient’s resistance was unconquerable, or that his nar- 
cissism prevented our penetrating any further, or the sheer 
fatalistic acquiescence in the so-called ‘drying up’ of a case. I 
have told myself that, as long as a patient continues to come at 
all, the last thread of hope has not snapped. Thus the question 
constantly forced itself upon me: Is it always the patient’s resis- 
tance that is the cause of the failure? Is it not rather our own 
convenience, which disdains to adapt itself, even in technique, 
to the idiosyncrasies of the individual? In the cases which 
appeared to have ‘dried up’, and in which for long periods of 
time analysis brought neither fresh insight nor therapeutic pro- 
gress, I had the feeling that what we call free association was 
still too much of the nature of a conscious selection of thoughts, 
and so I urged the patient to deeper relaxation and more com- 
plete surrender to the impressions, tendencies, and emotions 


which quite spontaneously arose in him. Now the freer the pro- 


cess of association actually became, the more naive (one might 
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say, the more childish) did the patient become in his speech and 
his other modes of expressing himself. More and more fre- 
quently there were mingled with his thoughts and visual ideas 
little expressive movements, and sometimes ‘transitory symp- 
toms’, which, like everything else, were subsequently analysed. 
Now in certain cases it transpired that the analyst’s cool, expec- 
‘tant silence, and his failure to manifest any reaction had the 
effect of disturbing the freedom of association. The patient has 
barely reached the point of really forgetting himself and yield- 
ing up everything that is going on in his mind, when he sud- 
denly rouses himself with a start from his absorbed state, and 
complains that he really cannot take the current of his emotions 
seriously when he sees that I am sitting tranquilly behind him, 
smoking my cigarette and at most responding coolly and in- 
differently with the stereotyped question: ‘Now what comes into 
your mind about that?” I said to myself then that there must be 
some way or means of eliminating this disturbance of the 
association and affording the patient an opportunity of unfolding 
more freely the repetition-tendency as it strove to break through. 
But it was a very long time before the first suggestions of how 
to do this came to me, and, once more, they came from the 
patients themselves. For example, a patient in the prime of life 
resolved, after overcoming strong resistances, and especially his 
profound mistrust, to revive in his mind incidents from his ear- 
liest childhood. Thanks to the light analysis had already thrown 
on his early life, I was aware that in the scene revived by him, 
he was identifying me with his grandfather. Suddenly, in the 
midst of what he was saying, he threw his arms round my neck 
and whispered in my ear: ‘I say, Grandpapa, I am afraid I am 
going to have a baby!’ Thereupon I had what seems to me a 
happy inspiration: I said nothing to him for the moment about 
transference, etc., but retorted, in a similar whisper: ‘Well, but 
what makes you think so?! A 
As you see, I was entering into a game, which we might call 
a game of questions and answers. This was perfectly analogous 
to the processes described to us by those who analyse children, 


1 Translator’s note.—In this dialogue both patient and analyst use the 


intimate pronoun ‘du’. 
E 
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and for some time this little device was quite successful. But you 
must not suppose that I am able in this kind of game to ask 
every sort of question. If the question is not simple enough, not 
really adapted to a child’s comprehension, the dialogue is soon 
broken off, some patients even reproaching me straight out with 
having been clumsy and having, so to speak, spoilt the game. 
Often this has happened because I introduced into my ques- 
tions and answers things of which the child, at that time, could 
not possibly have known. I met with even more decided rebuffs 
when I attempted to give learned, scientific interpretations. I 
need hardly tell you that my first reaction to such incidents was 
a feeling of outraged authority. For a moment I felt injured at the 
suggestion that my patient or pupil could know better than I did. 
Fortunately, however, there immediately occurred to me the 
further thought that he really must at bottom know more about 
himself than I could do with my guesses. I therefore admitted 
that possibly I had made a mistake, and the result was not that 
I lost my authority, but that his confidence in me was increased. 
I may mention in passing that a few patients were indignant 
because I called this method a game. They said that that was a 
sign that I did not take the matter seriously. There was a certain 
amount of truth in this too: I was soon forced to admit to myself 
and to the patient that many of the serious realities of childhood 
were concealed beneath this play. I had a proof of this when 
certain patients began to sink out of this half-playful behaviour 
into a kind of hallucinatory abstraction, in which they enacted 
before me traumatic occurrences, the unconscious memory of 
which lay, in fact, behind the dialogue of the game. Curiously 
enough, I made a similar observation at the outset of my analy- 
tical career. Once, when a patient was talking to me, he sud- 
denly fell into a kind of hysterical ‘twilight state’ and began to 
enact a scene. On that occasion I shook the man vigorously and 
shouted to him that he was to finish what he had just been say- 
ing to me. Thus encouraged, he succeeded, though only to a 
limited extent, in making contact, through me, with the world 
again and was able to communicate something of his hidden 


conflicts to me in intelligible sentences instead of in the gesture- 
language of his hysteria. 
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You see that in my procedure I have linked up the technical 
device of ‘play-analysis’ with a certain preconception, which, 
however, was based on a number of observations; I assumed 
that one has no right to be satisfied with any analysis until it has 
led to the actual reproduction of the traumatic occurrences 
associated with the primal repression, upon which character and 
symptom-formation are ultimately based. When you consider 
that, according to our experience hitherto and to the premises 
with which we start, most pathogenic shocks take place in 
childhood, you will not be surprised that the patient, in the 
attempt to uncover the origin of his illness, suddenly lapses into 
a childish or childlike attitude. Here, however, several impor- 
tant questions arise, which I had in fact to put to myself. Is 
there any advantage in letting the patient sink into the primi- 
tive state of the child and act freely in this condition? Does that 
really accomplish any part of the analytic task? Are we not 
simply providing confirmation of the charge often brought 
against us that analysis fosters the sway of uncontrolled in- 
Stincts, or that it simply provokes hysterical attacks, which 
might quite well suddenly occur for external reasons, without 
analytic help, and which only provide temporary relief? And, in 
any case, how far is it legitimate to carry such analytic play? Are 
there any criteria by.which we may determine the limit up to 
which this childlike relaxation is permissible and beyond which 
educative frustration must begin? 

Of course the task of analysis is not fulfilled when we have 
reactivated the infantile level and caused the traumas to be re- 
enacted, The material re-enacted in play or repeated in any 
other way has to be thoroughly worked through analytically. Of 
course, too, Freud is right when he teaches us that it is a triumph 
for analysis when it succeeds in substituting recollection for 
acting out. But I think it is also valuable to secure important 
material in the shape of action which can then be transformed 
into recollection. I too am in principle opposed to uncontrolled 
Outbreaks, but I think it is expedient to uncover the hidden ten- 
dencies to acting out as fully as possible, before setting about 
intellectual work on them and the training in self-control which 
goes with this. You must catch your hare before you can cook 


132 FINAL CONTRIBUTIONS TO PSYCHO-ANALYSIS XI 


him. So do not think that the analyses which sometimes bring 
down to the level of a game are fundamentally so very different 
from analysis as hitherto practised. The sessions begin, as 
always, with thoughts originating from the surface level of the 


mind, and much time is spent—just as usual—on the events of - 


the previous day. Then perhaps there comes a ‘normal dream- 
analysis, which, however, tends readily to go off into an infan- 
tile situation or into acting out. But I never let an analytic hour 
pass without thoroughly analysing the material provided by the 
acting out, of course making full use of all that we know (and 
have to bring to the patient’s consciousness) about transference 
and resistance and the metapsychology of symptom-formation. 

The second question—up to what point is active expression in 
play to be permitted?—may be answered as follows. Adult 
patients, too, should be free to behave in analysis like naughty 
(i.e. uncontrolled) children, but if the adult himself falls into the 
mistake with which he sometimes charges us, that is to say, ifhe 
drops his role in the game and sets himself to act out infantile 
reality in terms of adult behaviour, it must be shown to him it is 
he who is spoiling the game. And we must manage, though it is 
often hard work, to make him confine the kind and extent of his 
behaviour within the limits of that of a child. In this connexion 
I would put forward the conjecture that the friendly affective 
attitudes of children—especially where they are also libidinal— 
are originally derived from the tender relation between mother 
and child, and that their naughtiness, fits of passion, and un- 
controlled perversions are generally a later result of tactless 
treatment by those around them. 

It is important for the analysis that the analyst should be able 
to meet the patient as far as possible with almost inexhaustible 
patience, understanding, goodwill, and kindliness. By so doing 
he lays up a reserve by means of which he can fight out the con- 
flicts which are inevitable sooner or later, with a prospect of 
reconciliation. The patient will then feel the contrast between 
our behaviour and that which he experienced in his real family 
and, knowing himself safe from the repetition of such situations, 
he has the courage to let himself sink down into a reproduction 
of the painful past. Here what happens reminds us vividly of the 
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occurrences described by the analysts of children. Thus, for 
instance, a patient, when he confesses to a fault, suddenly seizes 
my hand, imploring me not to hit him. Very often patients try 
to provoke an expression of the ill-will which they imagine us to 
be concealing, by their bad behaviour, by sarcastic or cynical 
remarks, by all sorts of rudeness, and even by making faces. It is 
not satisfactory to go on playing even in these circumstances the 
part of the grown-up who is always indulgent and kind; it is 
better to admit honestly that we find the patient’s behaviour 
unpleasant, but that we feel it our duty to control ourselves, 
since we know that he is not going to the trouble of being 
naughty for no reason. In this way we discover a good deal 
about the insincerity and hypocrisy which he often could not 
fail to observe in the display or assertions of love made by those 
around him in his childhood, though he hid his criticism from 
everyone, and, later, even from himself. 

Not infrequently patients, often in the middle of their free 
associations, produce little stories which they have made up, or 
even poems and rhymes, and sometimes they ask for a pencil so 
as to make us a present of a drawing, generally of a very naive 
Sort. Naturally I let them indulge in this and make the little 
gifts a starting-point for further fantasy-formations, which I 
afterwards analyse. Does not this by itself sound as if it came 
from the analysis of children? 

I should like at this point to confess to you an error in tactics, 
the remedying of which taught me a great deal on an important 
matter of principle. I refer to the problem of how far my method 
with my patients may be called hypnosis or suggestion. Our 
colleague, Elizabeth Severn, who is doing a training-analysis 
with me, once pointed out to me, when we were discussing this 
amongst a number of other subjects, that I sometimes disturbed 
the spontaneity of the fantasy-production with my questions and 
answers. She thought that I ought to confine my assistance to 
Stimulating the patient’s mind to further efforts when it faltered, 
to Overcoming inhibitions due to anxiety, and so on. It would 
be even better, she considered, if my stimulation took the form 
of very simple questions instead of statements, which should 
compel the patient to continue the work by his own exertions. 
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The theoretical formulation which follows from this, and which 
I have acted on with much gain ofinsight, is that the suggestion, 
which is legitimate even in analysis, should be of the nature of 
general encouragement rather than special direction. This, I 
think, is materially different from the suggestion customarily 
practised by psychotherapists; it is really only a reinforcement 
of what in analysis we cannot help asking the patient to do: 
‘Now lie down and let your thoughts run freely and tell me 
everything that comes into your mind.’ The fantasy itself is only 
a similar, though certainly a strengthened encouragement. 
The question about hypnosis may be answered in the same 
way. In all free association there is necessarily an element of self- 
forgetful abstraction. It is true that, when the patient is called 
upon to go further and deeper in this direċtion, it sometimes 
happens—with me, let me frankly confess, very frequently— 
that a more profound abstraction develops. Where this takes a 
quasi-hallucinatory form, people can call it auto-hypnosis if they 
like; my patients often call it a trance-state. What is important 
is that one should not abuse this phase, in which the subject is 
unquestionably much more helpless than usual, by urging upon 
his unresisting mind one’s own theories and fantasies. On the 
contrary, we ought to use our undeniably great influence here 
to deepen the patient’s capacity for producing his own material. 
Putting it in a somewhat inelegant way, we might say that in 
analysis it is not legitimate to suggest or hypnotize things into the 
patient, but it is not only right but advisable to suggest them out. 
Here we get light, of some significance for education, on the 
course which we ought also to follow in the rational upbringing 
of children. Their suggestibility and their tendency, when they 
feel themselves helpless, to lean, without any resistance, on a 
‘grown-up’ (that is to say an element of hypnotism in the rela- 
tion between children and adults) is an undeniable fact, with 
which we have to reckon. But instead of doing whatis commonly 
done, that is to say, going on using the great power which grown- 
ups have over children to stamp upon their plastic minds our 
own rigid rules as something externally imprinted, we might 


fashion that power into a means of educating them to greater 
independence and courage. 


1931 CHILD-ANALYSIS IN THE ANALYSIS OF ADULTS 135 


If, in the analytic situation, the patient feels hurt, disap- 
pointed, or left in the lurch, he sometimes begins to play by 
himself like a lonely child. One definitely gets the impression: 
that to be left deserted results in a split of personality. Part of 
the person adopts the role of father or mother in relation to the 
rest, thereby undoing, as it were, the fact of being left deserted. 
In this play various parts of the body—hands, fingers, feet, 
genitals, head, nose, or eye—become representatives of the 
whole person, in relation to which all the vicissitudes of the 
subject’s own tragedy are enacted and then worked out to a 
reconciliatory conclusion. It is noteworthy, however, that over 
and above this we get glimpses into the processes of what I have 
called the ‘narcissistic split of the self’ in the mental sphere itself. 
One is astonished at the large amount of auto-symbolic self- 
observation or unconscious psychology revealed in the fantasy 
productions of both patients and, obviously, of children. I have 
been told little tales like the one about the wicked animal which 
tries to destroy a jelly-fish by means of its teeth and claws, but 
cannot get at it because the jelly-fish with its subtleness eludes 
each jab and bite and then returns to its round shape. This story 
may be interpreted in two ways: on the one hand it expresses 
the passive resistance with which the patient meets the attacks 
of his environment, and on the other it represents the splitting 
of the self into a suffering, brutally destroyed part and a part 
which, as it were, knows everything but feels nothing. This 
primal process of repression is expressed even more clearly in 
fantasies and dreams, in which the head, i.e. the organ of 
thought, is cut off from the body and goes about on feet of its 
Own, or is connected with the body only by a single thread. All 
this calls for interpretation not only in terms of the patient’s 
history, but also of auto-symbolism. 

_ Ido not at present want to consider more closely the meta- 
psychological significance of all these processes of splitting and 
reunion, It will be enough if I can convey to you my own sur- 
mise that in reality we have still a great deal to learn from our 
Patients, our pupils, and obviously also from children. 

_ Many years ago I made a short communication on the rela- 
tively common occurrence of a typical dream: I called it the 
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dream of the wise baby.! I was referring to those dreams in 
which a new-born or very young infant in the cradle suddenly 
begins to talk and to give wise advice to its parents or other 
grown-ups. Now in one of my cases the split-off intelligence of 
the unhappy child in the analytic fantasy behaved like a separ- 
ate person whose duty it was to bring help with all speed to a 
child almost mortally wounded. ‘Quick, quick! what shall I do? 
They have wounded my child! There is no one to help! He is 
bleeding to death! He is scarcely breathing! I must bind up his 
wound myself. Now, child, take a deep breath or you will die. 
Now his heart has stopped beating! He is dying! He is dying!...’ 
The associations which followed from the analysis of a dream 
now ceased, and the patient was seized with an opisthotonus 
and made movements as though to protect his abdomen. He was 
almost comatose, but I succeeded in establishing contact again 
and inducing him, with the help of the kind of encouragement 
and questions that I have described, to tell me about a sexual 
trauma of his early childhood. What I want to emphasize now 
is the light that this observation, and others like it, throw on the 
genesis of the narcissistic split of the self. It really seems as 
though, under the stress of imminent danger, part of the self 
splits off and becomes a psychic instance self-observing and 
desiring to help the self, and that possibly this happens in early 
—even the very earliest—childhood. We all know that children 
who have suffered much morally or physically take on the 
appearance and mien of age and Sagacity. They are prone to 
‘mother’ others also; obviously they thus extend to others the 
knowledge painfully acquired in coping with their own suffer- 
ings, and they become kind and helpful. It is, of course, not 
every such child who gets so far in mastering his own pain: 
many remain arrested in self-observation and hypochondria. 

There is no doubt that the united forces of analysis and of 
observation of children have a colossal task still before them in 
solving problems to which the common featur 
of children and of adults have led us. 

It might justly be said of my method with my patients that it 
is like ‘spoiling’ a child. In following it, one gives up all con- 

**The Dream of the Wise Baby’. Further Contributions, p. 349. 


es in the analyses 
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sideration of one’s own convenience, and indulges the patient’s 
wishes and impulses as far as is in any way possible. The analytic 


session is prolonged till the emotions roused by the material are 


composed. The patient is not left to himself until the inevitable 
conflicts in the analytic situation have been solved in a recon- 
ciliatory way by removing misunderstandings and by tracing 
the conflicts back to infantile experiences. The analyst’s beha- 
viour is thus rather like that of an affectionate mother, who will 
not go to bed at night until she has talked over with the child 
all his current troubles, large and small, fears, bad intentions, 
and scruples of conscience, and has set them at rest. By this 
means we can induce the patient to abandon himself to all the 
early phases of passive object-love, in which—just like a real 
child on the point of sleep—he will murmur things which give 
us insight into his dream-world. But even in analysis, this tender 
relation cannot go on for ever. Lappetit vient en mangeant. The 
patient, who has become a child, goes further and further with 
his claims and thus tends to put off more and more the advent 
of the situation of reconciliation, in order to avoid being left 
alone, i.e. to escape the feeling of not being loved. Or else he 
tries, by making more and more alarming threats, to impel us to 
Some act of punishment. The deeper and the more satisfying the 
transference-situation, the greater, of course, will be the trau- 
matic effect of the moment when we are finally compelled to 
put an end to this unrestrained licence. The patient finds him- 
self in the situation of frustration which we know so well. This 
reproduces from the past the helpless rage and ensuing para- 
lysed state, and we have to take great pains and show much 
tactful understanding in order to bring back reconciliation even 
in these circumstances, in contrast to the lasting alienation of 
the same situation in childhood. 

This process gives us an opportunity of observing something 
of the mechanism of the genesis of a trauma. First, there is the 
entire paralysis of all spontaneity, including all thinking activity 
and, on the physical side, this may even be accompanied by a 
Condition resembling shock or coma. Then there comes the for- 
mation of a new—displaced—situation of equilibrium. If we 
Succeed in making contact with the patient even in these phases, 
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we shall find that, when a child feels himself abandoned, he 
loses, as it were, all desire for life or, as we should have to say 
with Freud, he turns his aggressive impulses against himself. 
Sometimes this process goes so far that the patient begins to have 
the sensations of sinking and dying. He will turn deadly pale, or 
fall into a condition like fainting, or there may be a general in- 
crease in muscular tension, which may be carried to the point of 
opisthotonus. What we here see taking place is the reproduction 
of the mental and physical agony which follows upon incom- 
prehensible and intolerable woe. I will just remark in passing 
that these ‘dying’ patients also sometimes tell me interesting 
things about the next world and the nature of existence after 
death: to attempt to evaluate such statements psychologically 
would take us too far from our subject. 

All these manifestations, often very alarming, suggested to 
Dr. Rickman of London, with whom I discussed them, the 
question whether I kept remedies at hand in order to intervene 
if necessary to save the patient’s life. I was able to reply that I 
did, but that, so far, I had never had to use them. Tactful and 
calming words, reinforced perhaps by an encouraging pressure 
of the hand, or, if that is not enough, a friendly stroking of the 
patient’s head, helped to mitigate the reaction to a point at 
which he again becomes accessible. In contrast to our own pro- 
cedure, we then learn of the ill-advised and inappropriate 
actions and reactions of adults in the patient’s childhood in the 
presence of the effects of traumatic shocks. Probably the worst 
way of dealing with such situations is to deny their existence, to 
assert that nothing has happened and that nothing is hurting the 
child. Sometimes he is actually beaten or scolded when he mani- 
fests traumatic paralysis of thought and movement. These are 
the kinds of treatment which make the trauma pathogenic. One 
gets the impression that children get over even severe shocks 
without amnesia or neurotic consequences, if the mother is at 
hand with understanding and tenderness and (what is most 
rare) with complete sincerity. 

I am prepared here for the doubt whether it is really necessary 
first to lull the patient by over-indulgence into a delusion of un- 
founded security, in order to subject him later to a trauma which 
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must be all the more painful. My excuse is that I did not bring 
about this process intentionally: it developed as the result of 
what I considered a legitimate attempt to enhance the freedom 
of association. I have a certain respect for such spontaneous 
reactions; I therefore let them appear without hindrance, and I 
surmise that they manifest tendencies to reproduction which 
should not, in my opinion, be inhibited, but should be brought 
to full development before we try to master them. I must leave 
it to educationists to decide how far similar experiences are also 
to be met with in the ordinary upbringing of children. 

The patient’s behaviour when he awakes from this infantile- 
traumatic abstraction is very remarkable, and, I can confidently 
say, highly significant. We get genuine insight here into the way 
in which particular parts of the body are selected for the symp- 
toms which set in after subsequent shocks. For instance, I had a 
patient who had a tremendous rush of blood to the head during 
the traumatic convulsion, so that she turned blue in the face. 
She woke as though from a dream, knowing nothing of what had 
happened or of the causes, but merely feeling that the headache, 
which was one of her usual symptoms, was unusually severe. Are 
we not here on the track of the physiological processes which 
bring about hysterical displacement of a purely psychic emo- 
tional disturbance on to a bodily organ? I could easily cite halfa 
dozen such examples. One or two may suffice. One patient, who 
as a child had been forsaken by father and mother and one 
might almost say by God and man, had been exposed to the 
Most painful bodily and mental suffering. He awoke from a 
traumatic coma with one hand insensible and pallid like a 
Corpse’s; otherwise, except for the amnesia, he was fairly com- 
Posed and almost at a stroke became fit for work. It was not 
difficult to catch in the very act, as it were, the displacement of 
all his suffering and even of death on to a particular part of the 
body: the corpse-like hand represented the whole agonized per- 
son and the outcome of his struggle in insensibility and death. 
Another patient began to limp, after the reproduction of the 
trauma. The middle toe of one foot became flaccid and obliged 
him to pay conscious attention to every step. Apart from the 
sexual symbolism of the middle toe, its behaviour expressed the 
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warning which the patient had given himself: ‘Take care before 
you make a step, so that the same thing does not happen again.’ 
His native language being English, he followed up my interpre- 
tation with the remark: ‘You mean that I am simply acting out 
the English expression: ‘Watch your step’’.’ 

Now if I suddenly stop here and imagine the words which are 
on the tips of my listeners’ tongues, I seem to hear on all sides 
the astonished question: ‘Can you really still apply the term 
“psycho-analysis” to what goes on in these “child-analyses” of 
grown-up people? You speak almost exclusively of emotional 
outbursts, of reproductions of traumatic scenes, so vivid as to 
amount to hallucination, and of spasms and paraesthesias 
which may safely be called hysterical attacks. What has become 
of the fine dissection, economic, topographical and dynamic, of 
the reconstruction of the symptom-formation; what of the trac- 
ing of the changing energy-cathexes of the ego and the super- 
ego—and all the characteristic procedure of modern analysis?’ 
It is true that in this lecture I have confined myself almost en- 
tirely to the evaluation of the traumatic factor, but in my 
analyses this is not in the remotest degree what happens. For 
months and often years at a time, my analyses, too, proceed on 
the level of the conflicts between the intra-psychic forces. With 
obsessional neurotics, for instance, it sometimes takes a year or 
even longer before the emotional element secures expression at 
all. During these periods all that the patient and I can do, on 
the basis of the material which he produces, is to seek to track 
down intellectually the original causes of his protective meas- 
ures, the ambivalence in his affective attitude and behaviour, 
the motives of his masochistic self-torment, and so forth. So far 
as my experience goes, however, there comes sooner or later 
(often, I admit, very late) a collapse of the intellectual super- 
structure and a breaking through of the fundamental situation, 
which after all is always primitive and strongly affective in 
character. Only at this point does the patient begin to repeat, 
and find a fresh solution for, the original conflict between the 
ego and its environment, as it must have taken place in his early 
childhood. We must not forget that a little child’s reactions to 
pain are in the first instance always physical: only later does he 
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learn to control his bodily expressions, those prototypes of all 
hysterical symptoms. It seems, indeed, that nerve specialists are 
right in saying that in our day it is becoming much more rare 
for people to produce obvious hysterias such as, only a few 
decades ago, were described as comparatively widespread. It 
seems as if, with the advance of civilization, even the neuroses 
have become more civilized and adult. But I believe that, if we 
are sufficiently patient and persevering, even firmly consoli- 
dated, purely intrapsychic mechanisms can be demolished and 
reduced to the level of the infantile trauma. 

Another difficult question which will be immediately put to 
me is that of the therapeutic results. You will understand only 
too well that as yet I can make no definite pronouncement on 
this point. But I must confess two things: that my hope of con- 
siderably shortening the analysis by the help of relaxation and 
Catharsis has, so far, not been fulfilled, and that this method has 
made the analyst’s work considerably more laborious. But what 
it has done—and I trust will do still more—is to deepen our in- 
sight into the workings of the human mind in health and in 
disease and to entitle us to hope that any therapeutic success 
achieved, being based on these deeper foundations, will have a 
better prospect of permanence. 

And now let me conclude with a question of practical impor- 
tance. Is it necessary and possible in training-analyses, likewise, 
to penetrate to this deep infantile stratum? If so, the indefinite 
length of my analyses leads to tremendous practical difficulties. 
And yet I believe that anyone who has the ambition to wish to 
understand and help others should not shrink from this great 
Sacrifice. Even those who undergo analysis for purely profes- 
Stonal reasons must thus submit to becoming slightly hysterical, 
1-¢. slightly ill, during its course, and it becomes evident then 
that even character-formation is to be regarded as a remote 
Consequence of very strong infantile traumas. But I think that 
the cathartic result of being submerged for a time in neurosis 
and childhood has ultimately an invigorating effect, and that, 
if the work is carried right through, it does no sort of harm. In 
any case the procedure is much less dangerous than the self- 
Sacrificing experiments of many medical men, who have studied 
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the effects of various infections and poisons upon their own 
persons. 

If the line of thought which I have endeavoured to present to 
you to-day comes at any time to receive recognition, the credit 
will in fairness have to be shared between me and my patients 
and colleagues. And of course, also with those analysts of child- 
ren whom I have already named. I shall think myself happy if I 
have succeeded in making at least a beginning towards more 
intimate co-operation with them. 

I should not be surprised if this paper, like some others which 
I have published of late years, gave you the impression of a 
certain naiveté in my outlook. It may strike you as odd that any- 
one, after working at analysis for twenty-five years, should sud- 
denly begin to regard with wonder the fact of psychic traumas. 
It is like an engine-driver I knew, who when pensioned off after 
fifty years’ service, used to go down to the station every afternoon 
and gaze in wonder at a train just going out, often exclaiming: 
‘Isn’t a locomotive a marvellous invention!’ Perhaps this ten- 
dency or ability to contemplate naively what has long been 
familiar is also something I have learnt from our teacher, who, 
during one of our unforgettable summer holidays together, sur- 
prised me one morning by announcing: “You know, Ferenczi, 
dreams really are wish-fulfilments!’ He went on to tell me his 
latest dream, which certainly was a striking confirmation of his 
inspired theory of dreams. 

Thope you will not forthwith reject what I have told you, but 
will defer your judgement until you have procured some experi- 
ence under the same conditions. In any case I thank you for the 
courteous patience with which you have listened to my remarks. 


XII 


FREUD’S INFLUENCE ON MEDICINE? 
(1933) 


Ir we wish to assess in a constructive manner the significance of 
one man to science or to a branch of science, it is of importance 
to describe first the state of the development of science before 
the man in question appeared, and also the changes brought 
about by his influence. But even such a description would 
hardly satisfy the deeper desire for causality. We would have to 
assess in detail whether existent material had merely been syn- 
thesized by a constructive mind or whether an intellectual light 
had, like a meteor, struck an unsuspecting and unprepared 
world. Finally, we cannot evade asking to what degree chance 
and to what extent rare personal qualities are to be considered 
the decisive factors in the discovery of a new science and its for- 
mulation into theory. When the investigation has been carried 
up to this point, there still remains the task of supplementing 
the contributions with a kind of personality study. 

To portray Freud’s influence on medicine, I must limit my- 
self to remarks on these problems, but above all, I must expound 
the accidental factors. Without doubt it was an accident that the 
Viennese physician, Dr. Josef Breuer, had an intelligent female 
patient under hypnotic treatment, who observed in herself the 
favourable effect of talking about the contents of her fantasies 
and called her physician’s attention to her observation. In a 
Strict sense, she is the discoverer of the original cathartic method. 
It was another accident which later brought Sigmund Freud 
into personal contact with Breuer. But it was certainly no acci- 
dent that Breuer, despite his profound insight into the impor- 
tance of the discovery from the psychological as well as from the - 
Pathological angle, soon lost interest in these problems and no 
longer associated himself with Freud or his further studies. It is 


_* Published in full in PsA Bewegung, 1933. A somewhat abridged transla- 
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no longer a secret to what qualities in him Freud owes his 
perseverance and his results in the scientific development of 
psycho-analysis. Of these qualities I would select for mention 
his objectivity, which remained unaffected even in the face of 
the problems of sex. Strange as it sounds, it is nevertheless true 
that, before Freud, even those who considered themselves en- 
lightened were not free of moral scruples in sex matters; they 
left untouched the psychological side of love-life. 

Only two courageous men had dared, at least descriptively, 
to make the most repulsive peculiarities of sexual life the subject 
of extensive study. These were the Viennese Krafft-Ebing and 
the Englishman Havelock Ellis. Their example was soon fol- 
lowed by some German and Swiss scholars. The first attempts of 
Freud at finding an explanation for Breuer’s discovery soon led 
him to the investigation of sexual problems. His friends and 
colleagues, who recognized his genius only as long as he con- 
cerned himself with such moral and harmless questions as 
aphasia and cerebral infantile paralysis, took to their heels and 
deserted him. Soon even Breuer joined the ranks of those who 
did not wish to collaborate with Freud in his study of these un- 
aesthetic, hence unedifying things, and from then on Freud 
stood alone. There began what deserves to be called the heroic 
period in his life, that in which he produced The Interpretation of 
Dreams, the permanent foundation of all of his later creation. 
To-day, more than thirty years after its first publication, we 
still see the rejecting attitude of the rest of the world, which 
certainly points to the fact that psycho-analysis did not come up 
to the expectations of scientific and medical circles. 

Another characteristic which predestined Freud to become 
the discoverer of psycho-analysis was his unrelenting criticism 
of the shortcomings of the therapeutic ability and theoretical 
knowledge of that day, which showed itself in inadequacy and 
perplexity when dealing with neuroses. He became convinced 
of the futility of electro-therapy for dealing with the neuroses at 
a time when, almost as to-day, the faradic and galvanic appara- 
tus was the physician’s chief weapon for dealing with the so- 
called functional diseases. The transient and unreliable occa- 
sional results obtained by hypnotic and suggestive influence 
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prompted Freud to give up these methods as well. It would have 
been easy, particularly in the medical atmosphere in which he 
grew up, to accept the smug idea of medical nihilism, and to 
enjoy without further worry his rapidly growing neurological 
practice. But through a particular trait in Freud, his zealous 
drive for truth, which did not permit him to halt at mere criti- 
cism of the prevailing order of things, and his inquisitive mind 
gave him no rest until the questions which he had once raised 
had been solved, and that wholly without external aid. The 
work involved seemed impossible to cope with, for it was a 
matter of solving a problem with many unknowns. As Breuer 
and Freud had already recognized, the causes of neurotic symp- 
toms were supposed to lie in the unconscious psychic life, which 
1s Inaccessible to direct examination. As we have just men- 
tioned, Freud deliberately dropped the methods of hypnosis and 
Suggestion which permitted partial access to this unconscious 
system. He believed that, measured by the standard of psycho- 
logical knowledge of that time, the efficacy of these methods 
must appear inexplicable or even mystical. All knowledge 
gathered by their use would bear the marks of the mystical and 
would not meet the scientific requirements of clarity. Yet Freud 
had success with the improbable; the apparently unfathomable 
Was exposed by his method of free association. 

It is not easy to define the conception of genius, but it seems 
to me that the term can appropriately be used of one who finds 
a solution to a hopeless situation of the kind outlined above. I 
do not hesitate to say that with this idea of Freud the future of 
Psychology and all its applications have been settled. It is no 
exaggeration to attribute to this idea, which arose in Freud’s 
mind, all later developments in these sciences. At the moment 
Freud’s main idea was conceived modern psychology was born. 

It then became necessary to sift the enormous amount of 
material which the new method had collected and to classify it 
Scientifically, Whether for good or for evil, Freud soon had to 
for: mulate a skeletal framework for his theory, a construction 
which, though it has been many times altered, modified, and 
temodelled, remains sound in its main structure up to the 
Present day. This construction is what is called metapsychology. 
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Briefly, I shall try to explain what we understand by this. Freud 
could not explain the origin of neurotic symptoms without 
imagining mental functions in some spatial system where forces 
of a certain intensity and quality were interacting. The first 
topical divisiòn in mental functions was the separation of the 
conscious and unconscious systems, and the first idea of their 
dynamics was that there was a conflict between the forces 
operating in each system. The outcome of this conflict depended 
on the economic relation between the two mental forces, yet the 
sum total of the two could be considered as practically constant. 
We need not be startled by the fact that the uninitiated regard 
this construction as fantastic; if we wish, we may call it a 
scientific fantasy. But every scientific theory is fantasy, and it is 
serviceable as such just as long as it meets practical require- 
ments and agrees with the facts of experience. Freud’s meta- 
psychological system does this fully. It places us in a position to 
understand the disturbances in the mental life of a patient as a 
result of such and similar conflicts, and even enables us to in- 
fluence favourably the faulty distribution of the two forces, 
Freud’s later work caused this very simple system to be super- 
seded by a much more complicated one. He was able to trace 
the motor forces behind the mental life to their biological 
sources and to confirm their analogy with physical driving 
forces. Unperturbed by practical considerations, he did not per- 
mit himself either to be led astray into denying the multiformity 
which manifested itself here, nor did the illusion of a premature 
system of unification cause him to abandon his ideas, which, 
though they showed gaps and were not fully satisfactory, were 
yet in accord with reality. 

I do not hesitate to say that this construction of Freud’s is in 
itself of the highest scientific importance. It means nothing less 
than the first attempt to solve something pertaining to the 
physics and physiology of mental phenomena. The only means 
to this end was penetrating psycho-analytic research into the 
mental life of the sick and the normal person. Up to this time 
anatomy and physiology had contributed absolutely no infor- 
mation about the finer mental processes. Medical science stared 
rigidly, as if hypnotized, into the microscope, and anticipated, 
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from a knowledge of the development and the course of nerve 
fibres in the brain, the ‘how’ of mental functioning. But these 
developments showed no more than the crudest facts about 
motor and sensory functions. Since no neurosis or functional 
psychosis revealed any changes in the brain, medical science 
was at a loss what to do about these pathologic conditions. The 
mistake lay in the fact that physicians before Freud’s time were 
trained one-sidedly and materialistically. The striking mental 
facts which play such an important part in our personal lives, as 
well as in the lives of the patients, were considered as a kind of 
reality of minor importance to which no serious-minded scientist 
could apply himself. Psychology per se was abandoned and left 
to dilettanti and littérateurs. Dislike of unfounded generaliza- 
tion guarded Freud from the error of uniting prematurely the 
mental and physical into materialistic monism, as was customary 
in other quarters. His honesty of spirit brought him to recognize 
the fact that mental life was accessible only through introspec- 
tive methods, that is, from the subjective side; further, that 
facts that become accessible through subjective methods must be 
fully accepted as psychic reality. Thus Freud became a dualist, 
a term which most physical scientists have regarded, and still 
regard, as almost opprobrious. I do not believe that Freud 
objected essentially to the monistic conception of knowledge. 
His dualism says only that unification is not possible at present, 
nor in the near future, and perhaps cannot be ever achieved 
completely. On no account should we confuse Freud’s dualism 
With the naive separation of a living organism into a body and 
a mind. He is always mindful of the anatomic-physiological 
facts concerning the nervous system. He pursues his psycho- 
logical investigations up to the point of human impulses, which 
he looks upon as a dividing line between the mental and the 
physical, a line which he does not believe psychological interpre- 
tation should cross, because as yet it seems incompetent to do so. 
On the other hand, just as his metapsychological system, which 
1S constructed on the pattern of the reflex arc, shows, he must 
rely on analogies to natural science even in his purely psycho- 
logical investigations. To describe this form of dualism I must 
Coin a new word, uéraquism, and I believe that this method of 
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research in natural as well as mental science well merits wide 
applications. 

One of the most remarkable achievements of Freud’s psy- 
chology is that it not only gives the content, i.e. a dictionary of 
the unconscious, but also formulates the rules of the peculiar 
grammar and primitive logic which reign there, so that the 
strange productions of the dream, the slips of everyday life, and 
neurotic and psychotic symptoms become meaningful and in- 
telligible. One must admit that a physician who understands 
the language of the psychotic and neurotic patient and who can 
use it, so to speak, etiologically and etymologically, faces these 
sicknesses with a very different understanding from that of the 
natural scientist who is little concerned about the origins of any 
individual phenomenon and who, in the treatment of this con- 
dition, is guided exclusively by his artist-like intuition. No one 
will wish to deny that even before Freud there were distin- 
guished psycho-therapists who in the treatment of psychosis and 
neurosis were surprisingly efficient and successful. But their art 
could not be learned; the fortunate ones who possessed such 
talents could not, even with the best intentions, teach the man- 

‘ner of their approach. The relation between patient and physi- 
cian would be called by the psycho-analyst a dialogue between 
two unconscious minds. The unconscious of the physician, 
understood the unconscious of the patient and then permitted 
the appropriate answer or the idea of a proper remedy to arise 
in the physician’s conscious mind. The progress which psycho- 
analysis has brought to medical practice lies chiefly in that it 
has changed this therapeutic art into a science which can be 
learned by every intelligent physician with as much ease or 
difficulty as he learns surgery or internal medicine. Naturally 
there will always be artists in psycho-analysis, as there are in the 
other branches of healing. But presupposing the proper prepara- 
tion and adherence to the theories laid down by Freud in his 
works, there will be no obstacle in the way towards such train- 
ing, even to the degree demanded of the specialist. 

Those of practical disposition may have become impatient by 
now, not having had enough information about the practical 
results of psycho-analysis. Are we able through its application to 
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obtain more thorough and more frequent results and in shorter 
time when all other psycho-therapeutic measures fail? Is it the 
one form of psycho-therapy which leads to happiness, and are 
there no cases where other methods are preferable? In order to 
answer these questions freely I will disillusion those who believe 
that the motto of the surgeon, Cito, tuto et jucunde, is applicable to 
analysis. Analysis is no quick method of cure, but rather a very 
prolonged one. Usually an analysis lasts for months, in severe 
cases years. This can hardly be called a matter of convenience. 
It promises no absolute painlessness; in fact tolerance of mental 
pain which cannot be avoided and which has a real basis is one 
of the ends it hopes to bring about in the patient. One can also 
permit oneself no more than a surmise about the certainty of the 
final result. In no event does psycho-analysis belong to that 
§toup of enviable methods such as hypnotism which can simply 
blow symptoms away. It places no faith in the permanence of 
such methods; it is certain that the dust raised by such a process 
Must settle somewhere. It rather seeks radically to clean up the 
Psychopathic foci. If the proverb, Si duo faciunt idem non est idem, 
applies anywhere, it is here. Psycho-analysis acknowledges that 
1t is not suitable in all cases of neurosis; other forms of psycho- 
therapy also have their field of application. At present it is not 
adapted to mass treatment. What it does anticipate for the 
future, however, is that the other methods will become per- 
he by its spirit. As a hypnotist, a psycho-therapist, or a 

irector of an asylum, the trained analyst will have much better 
results and will show much better judgement than he who 

Makes no effort to discover the probable etiology of the psycho- 
eerie Symptoms from the data at hand. In this sense we can 
peent prophesy that no form of psycho-therapy will be 

© permanently to avoid being influenced by Freud’s ideas. 
1S Is actually true to-day to a large extent, even though the 
Process is masked under various devices. 

Pre © great changes which have taken place in psychiatry since 
Soe S concepts penetrated the walls of asylums are well-known 
aie No one is satisfied any longer with the traditional descrip- 
gr method of labelling cases according to their symptomatic 

Ouping. There is a need for intelligible relationships and con- 
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nexions which certainly were not conspicuous in pre-Freudian 
literature. We can predict that the mental hospital will be 
transformed into a psycho-therapeutic institution in which 
psycho-analytically trained physicians will occupy themselves 
with each case every day, and, if possible, for an hour a day. No 
matter how difficult it is to attain this ideal, it will hardly be 
possible to shun it. What the old master of French psychiatry, 
Pinel, following the goodness of his heart, accomplished extern- 
ally—releasing the psychotic from the unnecessary chains— 
Freud has repeated, starting from the inside. Owing to his dis- 
covery, the symptoms of the insane have ceased to be a collec- 
tion of abnormalities which by the unthinking were declared to 
be crazy, ridiculous, and meaningless. The psychotic also speaks 
a language which is intelligible to the properly trained expert. 
Thus the deep chasm which exists between the mentally normal 
and the mentally deranged person has been bridged for the first 
time. 

The great transformation in the study of the neuroses and 
psychoses which Freud not only inaugurated but brought to a 
kind of completion in more than thirty years of indefatigable 
work, may be compared to the transformation in internal medi- 
cine through the clinical methods of percussion, auscultation, 
measurement of temperature, X-rays, bacteriology and chemis- 
try. Before these discoveries there were sensitive, successful 
physicians too. But to-day no physician of normal mentality 
would depend exclusively on his keen senses, and intentionally 
fail to convince himself objectively of the correctness or incor- 
rectness of his provisional diagnosis. Psycho-analysis has raised 
knowledge about the neuroses and psychoses to a new scientific 
level, and this work can never now be undone. Of course there 
are many ways in which medicine can make use of the Freudian 
ideas. One would be for psycho-analysis, as a distinct science, to 
be further suppressed and repressed so that its fruitful ideas had 
to seep along all possible underground routes into all branches 
of science. In this way it would be ploughed under like a ferti- 
lizer, so that the moral and aesthetic sense of gentlemanly 
scholars would not be injured by its unappetizing aspects. Thus 
they would be permitted to enjoy in composure the beautiful 
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blossoms nourished by it. But to consider that this is a serious 
possibility is unbelievable. It was the good fortune of the dis- 
coverer of psycho-analysis to live long enough to, establish his 
work on a firm basis and to protect it from these numerous 
attempts at dissolution. 

Freud was also able to bring sufficiently near to completion 
the neglected research into the hidden powers behind instinctual 
life so that finally he could turn to the more obvious and accept- 
able function of consciousness. I refer to his beginning in scien- 
tific ego psychology, which finally contained, in substantial 
form, explanations of the higher psychic functions—intelligence, 
conscience, morality, idealism, etc. Such explanations were 
sorely needed by his contemporaries. Freud certainly did not 
occupy himself with the aberrations of sexual life and with the 
animal aggressive instincts because of a personal preference, but 
because there was no other Hercules to bring order into this 
Augean stable. He was a simple inyestigator of reality; social 
views and prejudices concerned him little. Yet from the very 


beginning he recognized that besides instinctual life the power 
1 adjustment, and sublimation of the 


of repressing forces, socia OF aE 
i er importance in his 


instincts were factors of equal if not great i 
studies. The consistent overlooking of this point can be attri- 
buted only to the blind hate or blind fear of his contemporaries. 
The result, however, was that some said he delved into the dirty 
instincts; others branded his teachings as ‘pansexuality’ and ‘a 
dangerous psychic epidemic’. f 

But the day of these reactions of fury seems to be coming to 
its close. Even though they speak timidly, more and more 
voices, distinguished ones among them, at least partially con- 
firm Freud’s teachings. It is striking that such confirmations 
come not only from psychiatrists, but from circles of clinicians, 
Synaccologists, pediatricians, dermatologists, and so on. They 
State that many a problematic case in their own fields of special- 
ity has become intelligible and accessible to therapy only be- 
Cause of a psycho-analytic explanation. Consideration of uncon- 
Scious psychic factors in the pathogenesis of disease seems to 
Spread almost like an epidemic. Many distinguished physicians 
Occupy themselves intensively with analytic therapy in organic 
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disease. To be sure, these are only promising beginnings, but 
their future significance cannot be denied. To medical science 
which has been segmented into numerous specialities, psycho- 
analysis has been a benefactor, for it reminds one, in every form 
of disease, to treat the patient as well as the condition. This need 
has always been recognized in principle, but rarely in practice, 
because of the want of real psychological knowledge. To use a 
gross exaggeration, we might say that heretofore medicine has 
acted as though a patient were anencephalous and as though 
the highest comprehending powers, those which we call mental, 
had nothing to say in the matter of the struggle of the organs 
against the disease. It is certainly time that we should take 
seriously the expression ‘the individual treatment of the patient’. 

The separatist movements which manifest themselves in all 
great ideas did not leave psycho-analysts untouched. But it is 
out of place to go into them in detail here. Suffice it to say that 
the importance of the individual schismatics is small compared 
with Freud’s. It is unfair to mention their names along with his, 
as so many scientific publications often do. The whole matter 
reminds one of the satirical words of that thoughtful and 
original Viennese professor of pathology, Samuel Stricker, who 
supplemented the communications of his own discoveries with 
the remark: ‘But now it is Mr. Modifier’s turn.’ This does not 
imply that such efforts contain nothing of value or interest. 

All institutes solely devoted to psycho-analysis owe their 
establishment to private initiative. Occasionally they have had 
to combat the indifference, even the hostility, of official groups. 
Everywhere the universities have been the most conservative in 
their attitude. Nothing illustrates this better than the fact that 
the creator of psycho-analysis was never approached to give an 
official course of study, though he was awarded the honorary 
title of professor for his accomplishments. 

It was a divine inspiration which prompted Freud to preface 
his Interpretation of Dreams with the prophetic phrase, Flectere st 
nequeo superos, Acheronta movebo. By this he meant to characterize 
the scientific fact that the most important problems of the 
human mind are attacked only from the depths of the uncon- 
scious. But the motto may be interpreted in another sense. The 
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fortresses of science still resist the intrusion of psycho-analysis 
into the medical curriculum. It will be some time before the 
knocking of the medical world at large at the gates of the 
universities becomes louder, because to-day it does not amount 
to more than a low rumble from the depths. Only then will 
psycho-analysis be able to take its rightful place in the medical 
curriculum. 

Perhaps this day will come sooner than many think. One 
need be no talented prophet to foretell that one day numerous 
courses will compensate psycho-analysis for previous contempt. 
The successors of the present professors of medicine will then do 
justice to the real importance of Freud. I can state that before 
Freud, medicine had been taught as a purely natural science. 
One attended a technical high school for physical health, from 
which one graduated with much theoretical and practical 
knowledge, yet ignorant of the human psyche. But out in the 
world of medical practice the psychological factor in therapy is 
as important as the objective finding in the organs. I can 
imagine how much effort and pain might have been spared had 
I as a student been taught the art of dealing with transference 
and resistance. I envy the medical student of the near future 
who will be taught this. The humanization of the medical 
curriculum will become an absolute necessity, and in the end it 
will come about. ` 

A particular difficulty in learning psycho-analysis lies in the 
fact that its method, as we have said, is dualistic or utraquistic. 
Accurate observation of the objective attitude of the patient 
Including what he says, that is his so-called ‘behaviour’, is not 
enough. Psycho-analysis demands of the physician untiring sen- 
sitivity to all of the patient’s ideational associations, his emo- 
tions, and his unconscious processes. For this it is necessary that 
the physician himself have a flexible, plastic mind. He can 
attain this only by being analysed himself. How the future 
medical student will acquire this profound self-knowledge is a 
difficult question to answer. The training of a psycho-analytic 
Specialist requires, apart from theoretical study, a didactic 
analysis of at least a year’s duration. One cannot demand so 
much of the practitioner of the future, yet this sometimes pain- 
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ful process cannot be dispensed with altogether. It is an old, 
well-known fact that diabetic physicians are most sensitive 
while treating diabetic patients, and the same is true of the 
tuberculous physician. The Viennese professor Oser who lec- 
tured on gastric pathology told us that he was interested in the 
subject because of his own weak stomach. Naturally we cannot 
expect the future physician to expose himself to and to contract 
all manner of infectious diseases in order better to understand 
and treat patients with such diseases. Yet psycho-analysis de- 
mands something of this kind when it requires a high mental 
sensitivity on the part of the physician to the abnormalities of 
the patient. The difference between this situation and the one 
just mentioned lies, however, in the fact that each of us has, 
according to the discoveries of psycho-analysis, a virtual poten- 
tiality for sympathetic sensitivity in his own unconscious. We 
need only remove the acquired resistance to this unconscious 
power to make it conscious, so that it becomes serviceable in the 
understanding of the patient. I am convinced that efforts in 
such directions are more than worth while. Scientificall 
founded knowledge of mankind will help to bring back to the 
general practitioner the authority which he has lost as adviser 
to the individual, to his family, and to society, when he finds 
himself in difficult situations. I trust that he will then remember 
the man whose life work was dedicated to restoring his status 
and dignity. 

A few more words about the geographical extension of psycho- 
analysis, or as Hoche ‘called it, the psycho-analysis plague. 
Completely misunderstanding the essentials of the discovery, 
some particularly vicious antagonists of Freud asserted that 
psycho-analysis, or, as they termed it, sexual psycho-analysis, 
could have been produced only in the frivolous, gay atmosphere 
of Vienna. One comment from an Anglo-Saxon country was: 
‘Perhaps one dreams such things in Austria’s capital city, but 
our dreams are more respectable.’ Psycho-analysis claims that 
repression of libidinal tendencies is the cause of neuroses. Hence, 
if Freud’s opponents were right, such a teaching ought to have 
arisen in a land where prudery and repression find themselves 
at home. But in reality countries not particularly characterized 
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by prudery were most resistant to the recognition of psycho- 
analysis. France, Austria, and Italy are such countries where 
psycho-analysis met with the greatest opposition, while England 
and America, countries with a particularly rigid sex morality, 
showed themselves much more receptive. 

Some did not miss the opportunity to judge Freud’s work 
from a racial angle and to attribute it to his Semitic blood. It is 
said that Lord Balfour, in dedicating the new University of 
Jerusalem, called Freud one of the representatives of intellectual 
Judaism, But many others referred to his Semitic origins with 
much less goodwill. I do not believe that our knowledge of 
racial psychology has developed to a point where we can say 
anything definite as to the soundness of these remarks. At any 
rate, such comments are rather an honour to the Jewish race 
than a denigration of Freud. 

; In conclusion, I wish to point out that Freud tore down the 
rigid wall of demarcation between natural and mental science. 
Psycho-analysis has not only promoted mutual understanding 
between physician and patient, but it has also made natural 
and mental science comprehensible to each other where before 
they were strange and foreign. To attain such an end Freud 
had to renounce that feeling of self-complacency which charac- 
terized the physician of the past. He began by accepting the 
saying of Schweniger, that ‘every human being must be a 
Physician and every physician must be a human being’. 

Freud’s influence on medicine signifies a formal change, a 
radical stimulus to the development of this science. Potentiality 
for such development might have existed for a long time, yet for 
its translation into act it had to await the coming of a person- 
ality like Freud. 


XIII 


CONFUSION OF TONGUES BETWEEN 
ADULTS AND THE CHILD: 


(1933) 


The Language of Tenderness and of Passion? 


Ir was a mistake to try to confine the all too wide theme of 
the exogenous origin of character formations and neuroses with- 
in a Congress paper. I shall, therefore, content myself with a 
short extract from what I would have had to say on that sub- 
ject. Perhaps it will be best if I start by telling you how I have 
come to the problem expressed in the title of this paper. In the 
address given to the Viennese Psycho-Analytic Society on the 
occasion of Professor Freud’s seventy-fifth birthday, I reported 
on a regression in technique (and partly also in the theory) of 
the neuroses to which I was forced by certain bad or incom- 
plete results with my patients. By that I mean the recent, more 
emphatic stress on the traumatic factors in the pathogenesis of 
the neuroses which had been unjustly neglected in recent years. 
Insufficiently deep exploration of the exogenous factor leads to 
the danger of resorting prematurely to explanations—often too 
facile explanations—in terms of ‘disposition’ and ‘constitution’. 

The—I should like to say imposing—phenomena, the almost 
hallucinatory repetitions of traumatic experiences which began 
to accumulate in my daily practice, seemed to justify the hope 
that by this abreaction large quantities of repressed affects 
might obtain acceptance by the conscious mind and that the 
formation of new symptoms, especially when the superstructure 


1 German original in Int. Z. f. Psa. (1933), 19, 5. English translation in 
Int. J. of PsA. (1949), 39, 225. 

Paper read at the Twelfth International Psycho-Analytical Congress, 
Wiesbaden, September, 1932. 

2 The original title of the paper as announced was ‘The Passions of Adults 
and their Influence on the Sexual and Character Development of Children’. 
Published in Int. Z. f. Psa. (1933), 19, 5-15 and subsequently in Bausteine 
zur Psychoanalyse, Vol. III. Berne, 1939. 
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of the affects had been sufficiently loosened by the analytic 
work, might be ended. This hope, unfortunately, was only very 
imperfectly fulfilled and some of my patients caused me a great 
deal of worry and embarrassment. The repetition, encouraged 
by the analysis, turned out to be too good. It is true that there 
was a marked improvement in some of the symptoms; on the 
other hand, however, these patients began to suffer from noc- 
turnal attacks of anxiety, even from severe nightmares, and the 
analytic session degenerated time and again into an attack of 
anxiety hysteria. Although we were able to analyse conscien- 
tiously the threatening symptoms of such an attack, which 
seemed to convince and reassure the patient, the expected per- 
manent success failed to materialize and the next morning 
brought the same complaints about the dreadful night, while in 
the analytic session, repetition of the trauma occurred. In this 
embarrassing position I tried to console myself in the usual way 
—that the patient had a much too forceful resistance or that he 
suffered from such severe repressions that abreaction and emer- 
- gence into consciousness could only occur piecemeal. However, 
as the state of the patient, even after a considerable time, did not 
change in essentials, I had to give free rein to self-criticism. I 
Started to listen to my patients when, in their attacks, they called 
me insensitive, cold, even hard and cruel, when they reproached 
me with being selfish, heartless, conceited, when they shouted at 
me: ‘Help! Quick! Don’t let me perish helplessly!’ Then I began 
to test my conscience in order to discover whether, despite all 
my conscious good intentions, there might after all be some 
truth in these accusations. I wish to add that such periods of 
anger and hatred occurred only exceptionally; very often the 
Sessions ended with a striking, almost helpless compliance and 
willingness to accept my interpretations. This, however, was so 
transitory that I came to realize that even these apparently 
willing patients felt hatred and rage, and I began to encourage 
them not to spare me in any way. This encouragement, too, 
failed to achieve much, for most of my patients energetically 
Tefused to accept such an interpretative demand although it 
was well supported by analytic material. > 
Gradually, then, I came to the conclusion that the patients 
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have an exceedingly refined sensitivity for the wishes, tendencies, 
whims, sympathies and antipathies of their analyst, even if the 
analyst is completely unaware of this sensitivity. Instead of con- 
tradicting the analyst or accusing him of errors and blindness, 
the patients identify themselves with him; only in rare moments of 
an hysteroid excitement, i.e. in an almost unconscious state, can 
they pluck up enough courage to make a protest; normally they 
do not allow themselves to criticize us, such a criticism does not 
even become conscious in them unless we give them special per- 
mission or even encouragement to be so bold. That means that 
we must discern not only the painful events of their past from 
their associations, but also—and much more often than hither- 
to supposed—their repressed or suppressed criticism of us. 

Here, however, we meet with considerable resistances, this 
time resistances in ourselves as well as in our patients. Above all, 
we ourselves must have been really well analysed, right down to 
‘rock bottom’. We must have learnt to recognize all our un- 
pleasant external and internal character traits in order that we 
may be really prepared to face all those forms of hidden hatred - 
and contempt that can be so cunningly disguised in our 
patients’ associations. 

This leads to the side issue—the analysis of the analyst— 
which is becoming more and more important. Do not let us 
forget that the deep-reaching analysis of a neurosis needs many 
years, while the average training analysis lasts only a few 
months, or at most, one to one and a half years.1 This may lead 
to an impossible situation, namely, that our patients gradually 
become better analysed than we ourselves are, which means 
that although they may show signs of such superiority, they are 
unable to express it in words; indeed, they deteriorate into an 
extreme submissiveness obviously because of this inability or be- 
cause of a fear of occasioning displeasure in us by their criticism. 

A great part of the repressed criticism felt by our patients is 
directed towards what might be called professional hypocrisy. We 
greet the patient with politeness when he enters our room, ask 
him to start with his associations and promise him faithfully 
that we will listen attentively to him, give our undivided inter- 

1 Written 1932. 
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est to his well-being and to the work needed for it. In reality, 
however, it may happen that we can only with difficulty tolerate 
certain external or internal features of the patient, or perhaps 
we feel unpleasantly disturbed in some professional or personal 
affair by the analytic session. Here, too, I cannot see any other 
way out than to make the source of the disturbance in us fully 
conscious and to discuss it with the patient, admitting it perhaps 
not only as a possibility but as a fact. 

It is remarkable that such renunciation of the ‘professional 
hypocrisy’—a hypocrisy hitherto regarded as unavoidable—in- 
stead of hurting the patient, led to a marked easing off in his 
condition. The traumatic-hysterical attack, even if it recurred, 
became considerably milder, tragic events of the past could be 
reproduced in thoughts without creating again a loss of mental 
balance; in fact the level of the patient’s personality seemed to 
have been considerably raised. 

Now what brought about this state of affairs? Something had 
been left unsaid in the relation between physician and patient, 
Something insincere, and its frank discussion freed, so to speak, 
the tongue-tied patient; the admission of the analyst’s error pro- 
duced confidence in his patient. It would almost seem to be of 
advantage occasionally to commit blunders in order to admit 
afterwards the fault.to the patient. This advice is, however, 
quite superfluous; we commit blunders often enough, and one 
highly intelligent patient became justifiably indignant, saying: 
‘It would have been much better if you could have avoided 
blunders altogether. Your vanity, doctor, would like to make 
Profit even out of your errors.’ 

The discovery and the solution of this purely technical prob- 
lem revealed some previously hidden or scarcely noticed mate- 
rial. The analytical situation—i.e. the restrained coolness, the 
Professional hypocrisy and—hidden behind it but never re- 
vealed—a dislike of the patient which, nevertheless, he felt in 
all his being—such a situation was not essentially different from 
that which in his childhood had led to the illness. When, in 
addition to the strain caused by this analytical situation, we 
imposed on the patient the further burden of reproducing the 
Original trauma, we created a situation that was indeed un- 
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bearable. Small wonder that our effort produced no bebfer 
results than the original trauma. The setting free of his critical 
feelings, the willingness on our part to admit our mistakes jand 
the honest endeavour to avoid them in future, all these go to 
create in the patient a confidence in the analyst. It is this confidence 
that establishes the contrast between the present and the unbearable trau- 
matogenic past, the contrast which is absolutely necessary, for the 
patient in order to enable him to re-experience the past no 
longer as hallucinatory reproduction but as an objective mem- 
ory. Suppressed criticisms felt by my patients, e.g. the discovery 
with uncanny clairvoyance, of the aggressive features of my 
‘active therapy’, of the professional hypocrisy in the forcing of 
relaxation, taught me to recognize and to control the exaggera- 
tions in both directions. I am no less grateful to those of my 
patients who taught me that we are more than willing to adhere 
rigidly to certain theoretical constructions and to leave un- 
noticed facts on one side that would injure our complacency and 
authority. In any case, I learnt the cause of my inability to in- 
fluence the hysterical explosions and this discovery eventually 
made success possible. It happened to me as it did to that wise 
woman whose friend could not be wakened from her narcoleptic 
sleep by any amount of shaking and shouting, to whom there 
came, suddenly, the idea of shouting ‘Rock-a-bye baby’. After 
that the patient started to do everything she was asked to do. 
We talk a good deal in analysis of regressions into the infantile, 
but we do not really believe to what great extent we are right; 
we talk a lot about the splitting of the personality, but do not 
seem sufficiently to appreciate the depth of these splits. If we 
keep up our cool, educational attitude even vis-d-vis an opistho- 
tonic patient, we tear to shreds the last thread that connects 
him to us. The patient gone off into his trance is a child indeed 
who no longer reacts to intellectual explanations, only perhaps 
to maternal friendliness; without it he feels lonely and aban- 
doned in his greatest need, i.e. in the same unbearable situation 
which at one time led to a splitting of his mind and eventually 
to his illness; thus it is no wonder that the patient cannot but 
repeat now the symptom-formation exactly as he did at the 
time when his illness started. 
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I may remind you that patients do not react to theatrical 
phrases, but only to real sincere sympathy. Whether they recog- 
nize the truth by the intonation or colour of our voice or by the 
words we use or in some other way, I cannot tell. In any case, 
they show a remarkable, almost clairvoyant knowledge about 
the thoughts and emotions that go on in their analyst’s mind. 
To deceive a patient in this respect seems to be hardly possible 
and if one tries to do so, it leads only to bad consequences. 

Now allow me to report on some new ideas which this more 
intimate relation to my patients helped me to reach. 

I obtained above all new corroborative evidence for my sup- 
position that the trauma, especially the sexual trauma, as the 
pathogenic factor cannot be valued highly enough. Even child- 
ren of very respectable, sincerely puritanical families, fall victim 
to real violence or rape much more often than one had dared to 
suppose. Either it is the parents who try to find a substitute 
gratification in this pathological way for their frustration, or it 
is people thought to be trustworthy such as relatives (uncles, 
aunts, grandparents), governesses or servants, who misuse the 
ignorance and the innocence of the child. The immediate ex- 
planation—that these are only sexual fantasies of the child, a 
kind of hysterical lying—is unfortunately made invalid by the 
number of such confessions, e.g. of assaults upon children, com- 
mitted by patients actually in analysis. That is why I was not 
Surprised when recently a philanthropically-minded teacher 
told me, despairingly, that in a short time he had discovered 
that in five upper class families the governesses were living a 
regular sexual life with boys of nine to eleven years old. 

A typical way in which incestuous seductions may occur is 
this: an adult and a child love each other, the child nursing the 
playful fantasy of taking the role of mother to the adult. This 
play may assume erotic forms but remains, nevertheless, on the 
level of tenderness. It is not so, however, with pathological 
adults, especially if they have been disturbed in their balance 
and self-control by some misfortune or by the use of intoxicating 
drugs. They mistake the play of children for the desires of a 
Sexually mature person or even allow themselves—irrespective 
of any consequences—to be carried away. The real rape of girls 
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who have hardly grown out of the age of infants, similar sexual 
acts of mature women with boys, and also enforced homosexual 
acts, are more frequent occurrences than has hitherto been 
assumed. 

It is difficult to imagine the behaviour and the emotions of 
children after such violence. One would expect the first impulse 
to be that of reaction, hatred, disgust and energetic refusal. ‘No, 
no, I do not want it, it is much too violent for me, it hurts, leave 
me alone,’ this or something similar would be the immediate 
reaction if it had not been paralysed by enormous anxiety. 
‘These children feel physically and morally helpless, their per- 
sonalities are not sufficiently consolidated in order to be able to 
protest, even if only in thought, for the overpowering force and 
authority of the adult makes them dumb and can rob them of 
their senses. The same anxiety, however, if it reaches a certain maximum, 
compels them to subordinate themselves like automata to the will of the 
aggressor, to divine each one of his desires and to gratify these; completely 
oblivious of themselves they identify themselves with the aggressor. 
Through the identification, or let us say, introjection of the 
aggressor, he disappears as part of the external reality, and be- 
comes intra- instead of extra-psychic; the intra-psychic is then 
subjected, in a dream-like state as is the traumatic trance, to 
the primary process, i.e. according to the pleasure principle it 
can be modified or changed by the use of positive or negative 
hallucinations. In any case the attack as a rigid external reality 
ceases to exist and in the traumatic trance the child succeeds in 
maintaining the previous situation of tenderness. 

The most important change, produced in the mind of the 
child by the anxiety-fear-ridden identification with the adult 
partner, is the introjection of the guilt feelings of the adult which 
makes hitherto harmless play appear as a punishable offence. 

When the child recovers from such an attack, he feels enor- 
mously confused, in fact, split—innocent and culpable at the 
same time—and his confidence in the testimony of his own 
senses is broken. Moreover, the harsh behaviour of the adult 
partner tormented and made angry by his remorse renders the 
child still more conscious of his own guilt and still more 
ashamed. Almost always the perpetrator behaves as though 
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nothing had happened, and consoles himself with thè thought: 
“Oh, it is only a child, he does not know anything, he will forget 
it all.’ Not infrequently after such events, the seducer becomes 
over-moralistic or religious and endeavours to save the soul of 
the child by severity. 

Usually the relation to a second adult—in the case quoted 
above, the mother—is not intimate enough for the child to find 
help there; timid attempts towards this end are refused by her 
as nonsensical. The misused child changes into a mechanical, 
obedient automaton or becomes defiant, but is unable to 
account for the reasons of his defiance. His sexual life remains 
undeveloped or assumes perverted forms. There is no need for 
me to enter into the details of neuroses and psychoses which may 
follow such events. For our theory this assumption, however, is 
highly important—namely, that the weak and undeveloped person- 
ality reacts to sudden unpleasure not by defence, but by anxiety-ridden 
identification and by introjection of the menacing person or aggressor. 
Only with the help of this hypothesis can I understand why my 
patients refused so obstinately to follow my advice to react to 
unjust or unkind treatment with pain or with hatred and de- 
fence. One part of their personalities, possibly the nucleus, got 
stuck in its development at a level where it was unable to use the 
alloplastic way of reastion but could only react in an autoplastic 
way by a kind of mimicry. Thus we arrive at the assumption of 
a mind which consists only of the id and super-ego, and which 
therefore lacks the ability to maintain itself with stability in 
face of unpleasure—in the same way as the immature find it 
unbearable to be left alone, without maternal care and without 
a considerable amount of tenderness. Here we have to revert to 
some of the ideas developed by Freud a long time ago according 
to which the capacity for object-love must be preceded by a 
stage of identification. : 

I should like to call this the stage of passive object-love or of 
tenderness. Vestiges of obj ect-love are already apparent here but 
only in a playful way in fantasies. Thus almost without excep- 
tion we find the hidden play of taking the place of the parent of 
the same sex in order to be married to the other parent, but it 
must be stressed that this is merely fantasy; in reality the child- 
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ren would not want to, in fact they cannot do without tender- 
ness, especially that which comes from the mother. If more love 
or love of a different kind from that which they need, is forced upon the 
children in the stage of tenderness, it may lead to pathological 
consequences in the same way as the frustration or withdrawal of 
love quoted elsewhere in this connexion. It would lead us too far 
from our immediate subject to go into details of the neuroses 
and the character mal-developments which may follow the pre- 
cocious super-imposition of love, passionate and guilt-laden on 
an immature guiltless child. The consequence must needs be 
that of confusion. of tongues, which is emphasized in the title of 
this address. 

Parents and adults, in the same way as we analysts, ought to 
learn to be constantly aware that behind the submissiveness or 
even the adoration, just as behind the transference of love, of 
our children, patients and pupils, there lies hidden an ardent 
desire to get rid of this oppressive love. If we can help the child, 
the patient or the pupil to give up the reaction of identification, 
and to ward off the over-burdening transference, then we may 
be said to have reached the goal of raising the personality to a 
higher level. 

I should like to point briefly to a further extension of our 
knowledge made possible by these observations. We have long 
held that not only superimposed love but also unbearable 
punishments lead to fixations. The solution of this apparent 
paradox may perhaps now be possible. The playful trespasses of 
the child are raised to serious reality only by the passionate, 
often infuriated, punitive sanctions and lead to depressive states 
in the child who, until then, felt blissfully guiltless. 

Detailed examination of the phenomena during an analytic 
trance teaches us that there is neither shock nor fright without 
some trace of splitting of personality. It will not surprise any 
analyst that part of the person regresses into the state of happi- 
ness that existed prior to the trauma—a trauma which it en- 
deavours to annul. It is more remarkable that in the identifica- 
tion the working of a second mechanism can be observed, a 
mechanism of the existence of which I, for one, have had but little 
knowledge. I mean the sudden, surprising rise of new faculties 
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after a trauma, like a miracle that occurs upon the wave of a 
magic wand, or like that of the fakirs who are said to raise from 
a tiny seed, before our very eyes, a plant, leaves and flowers. 
Great need, and more especially mortal anxiety, seem to 
possess the power to waken up suddenly and to put into opera- 
tion latent dispositions which, un-cathected, waited in deepest 
quietude for their development. 

When subjected to a sexual attack, under the pressure of such 
traumatic urgency, the child can develop instantaneously all the 
emotions of mature adult and all the potential qualities dormant 
in him that normally belong to marriage; maternity and father- 
hood. One is justified—in contradistinction to the familiar re- 
gression—to speak ofa traumatic progression, of a precocious maturity. 
It is natural to compare this with the precocious maturity of the 
fruit that was injured by a bird or insect. Not only emotionally, 
but also intellectually, can the trauma bring to maturity a part of 
the person. I wish to remind you of the typical ‘dream of the 
wise baby’ described by me several years ago in which a newly- 
born child or an infant begins to talk, in fact teaches wisdom to 
the entire family. The fear of the uninhibited, almost mad adult 
changes the child, so to speak, into a psychiatrist and, in order 
to become one and to defend himself against dangers coming 
from people without self-control, he must know how to identify 
himself completely with them. Indeed it is unbelievable how 
much we can still learn from our wise children, the neurotics. 

If the shocks increase in number during the development of 
the child, the number and the various kinds of splits in the per- 
Sonality increase too, and soon it becomes extremely difficult to 
Maintain contact without confusion with all the fragments, each 
of which behaves as a separate personality yet does not know of 
even the existence of the others. Eventually it may arrive at a 
State which—continuing the picture of. “fragmentation—one would 
be justified in calling atomization. One must possess a good deal 
of optimism not to lose courage when facing such a state, though 
I hope even here to be able to find threads that can link up the 
Various parts. 

In addition to passionate love and passionate punishment 
there is a third method of helplessly binding a child to an adult. 
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This is the terrorism of suffering. Children have the compulsion to 
put to rights all disorder in the family, to burden, so to speak, 
their own tender shoulders with the load of all the others; of ` 
course this is not only out of pure altruism, but is in order to be 
able to enjoy again the lost rest and the care and attention 
accompanying it. A mother complaining of her constant miser- 
ies can create a nurse for life out of her child, i.e. a real mother 
„substitute, neglecting the true interests of the child. 

I am certain—if all this proves true—that we shall have to 
revise certain chapters of the theory of sexuality and genitality. 
The perversions, for instance, are perhaps only infantile as far as 
they remain on the level of tenderness; if they become passionate 
and laden with guilt, they are perhaps already the result of 
exogenous stimulation, of secondary, neurotic exaggeration. 
Also my theory of genitality neglected this difference between 
the phases of tenderness and of passion. How much of the sado- 
masochism in the sexuality of our time is due to civilization 
(i.e. originates only from introjected feelings of guilt) and how 
much develops autochthonously and spontaneously as a proper 
phase of organization, must be left for further research. 

I shall be pleased if you would take the trouble to examine in 
thought and in your practice what I said to-day and especially 
if you would follow my advice to pay attention more than 
hitherto to the much veiled, yet very critical way of thinking and 
speaking to your children, patients and pupils and to loosen, as 


it were, their tongues. I am sure you will gain a good deal of 
instructive material. 


Appendix 


This train of thought points only descriptively to the tender- 
ness of the infantile eroticism and to the passionate in the sexu- 
ality of the adult. It leaves open the problem of the real nature 
of this difference. Psycho-analysis willingly agrees with the Car- 
tesian idea that passions are brought about by suffering, but 
perhaps will have to find an answer to the question of what it is 
that introduces the element of suffering, and with it sado- 
masochism, into the playful gratifications at the level of tender- 
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ness. The argument described above suggests that among others 
it is the guilt feelings that make the love-object of both loving and 
hating, i.e. of ambivalent emotions, while the infantile tenderness 
lacks as yet this schism. It is hatred that traumatically surprises 
and frightens the child while being loved by an adult, that 
changes him from a spontaneously and innocently playing being 
into a guilty love-automaton imitating the adult anxiously, self- 
effacingly. Their own guilt feelings and the hatred felt towards 
the seductive child partner fashion the love relation of the adults 
into a frightening struggle (primal scene) for the child. For the 
adult, this ends in the moment of orgasm, while infantile sexu- 
ality—in the absence of the ‘struggle of the sexes’—remains at 
the level of forepleasure and knows only gratifications in the 
sense of ‘saturation’ and not the feelings of annihilation of 
orgasm, The ‘Theory of Genitality’? that tries to found the 
‘struggle of the sexes’ on phylogenesis will have to make clear 
this difference between the infantile-erotic gratifications and the 
hate-impregnated love of adult mating. 


1 Thalassa, 1938, New York. The Psycho-Analytic Quarterly Inc. (German 
original published in 1924.) 


POSTHUMOUS PAPERS 


XIV 


MORE ABOUT HOMOSEXUALITY? 
(1909) 


Tue following notes apply to both the homosexuals whom I 
am now treating (C. is a homosexual with inhibitions, who has 
made heterosexual attempts; T. is entirely uninhibited, but has 
some religious scruples (fear of hell) ): 

Homosexuals love women too strongly (terrible intensity, 
mostly a sadistic colouring of love, perverse fantasies). They 
shrink back from it in terror. Repression. Return of the re- 
pressed in the form of homosexuality, which for the unconscious 
still represents the old, intolerably strong fantasies (attached to 
mother or sister). They idealize women (for them women who 
have coitus are whores), and this is accompanied by the follow- 
ing unconscious fantasy: 

I. I (the homosexual) am mother (whore), who requires a 
a different man each time (both cases identical in this); the 
man. with whom I have relations is myself. (For this reason the 
homosexual is never completely satisfied, because his young 
male partner can never be sufficiently like himself.) Both 
patients seek out only quite young men. The uninhibited one 
longs quite consciously for a young man in a sailor suit, such as 
he once wore himself. Other homosexuals (the more passive 
ones) prefer older, bearded men. In this case the fantasy is: 
‘I am mother, he father.’ 

One patient (the uninhibited T.) likes to remain in the dark 
about the young man’s genitals. He never does anything with 
the young man’s genitals, likes him to wear short swimming 
trunks, which conceal them, and he rubs his member against 
his thighs. He generally satisfies himself with kissing. 

T.’s recklessness and unconcern (his father occupies one of 

1 Posthumous paper. Published in German: Bausteine, IV (1939). First 
English translation. 
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the highest positions in the state police, and he himself is a 
lieutenant of gendarmerie) means: 
(i) he wants to deprive his father of his position (uncon- 
sciously he means his position in the family); 

(ii) to be ‘brought down’ himself. 

(a) to be ‘brought to bed’, to give birth (megesni in 
Hungarian means literally ‘to fall’, colloquially ‘to 
be made pregnant’. 

(b) to become a rogue, murderer, robber (to kill his 
father). 

He longs, for instance, for a young, handsome apache (apa in 
Hungarian=father), ie. he would like to be one himself (a 
parricide). 

II. The inhibited patient (C.) is making real progress. In 
addition to the fantasy already described (in the unconscious he 
is himself or his father; the man with whom he has relations is 
his mother (back=chest, shoulder-blades=breasts, anus= 
Vagina), the following unconscious fantasies were reconstructed 
(certain!) : 

1. He is mother (whore), the young man is himself (exactly 
as in the case of T.). 

2. The left half of his body is similar to that of his mother, 
while the right half is male, himself. The two halves copulate. 
His father is dead, murdered. (In his unconscious now he him- 
self and now his mother figures as the murderer.) In his passion 
to spare his father from death, he sometimes turns himself (the 
Night half of his body) into his father, so that his father and 
Mother copulate; he is ‘between’ them, and he kisses his mother 
and father in turn (he always kisses his mother first, and then 
“Wsses his father to console him). He carries all these things over 
to the transference: 

(a) he puts me in his father’s place and murders me a hundred 

times a day; 4 

(b) he puts himself in my place and makes me copulate with 

my mother, or: 

(c) he identifies me with himself and himself with his mother 

and lets himself copulate through me. ; 
hile telling me such things one of his legs stiffens instead of 
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an erection (his penis remains limp). At the same time he often 
has cramps or a stiff neck. 

The meaning of the two halves of the body always betrays 
itself by passagére sensations which generally last until he (or 
mostly I) find the right solution. 

I regard as the fundamental characteristic of homosexuality 
the reversal (inversion) of roles which in neurosis as in dream 
means mockery and contempt and at the same time concealed 
revolt against the lie. 

I find the origin of this method of representation in the infan- 
tile. Ifa child wishes to express its ridicule (of a statement made 
about its parents, for instance) in a form unintelligible to adults 
it does so: 

1. By exaggerating the opposite (e.g. exaggerated acceptance 
of a paternal statement that he finds incredible). 

2. By inversion (reversal): 

(a) of words (word said backwards); 
(b) of a relationship (e.g. ‘the lamb gobbles up the 
wolf’). 

I owe this remark (about the lamb) to my small nephew, aged 
five, with whom I occupy myself a great deal. He and his 
parents moved into Budapest not long ago from a provincial 
town. He is very intelligent, but his stupid nurse has filled him 
with superstitious and frightening ideas, from which I am 
gradually freeing him. She has frightened him, for instance, 
with stories about wild animals, and these have recently been 
plaguing him in his dreams (tendency to anxiety, as with little 
Hans, determined by fear of the father). To reassure him, I 
told him that lions were frightened of men; they were dangerous 
only when they were attacked. ‘And aren’t wolves frightened of 
lambs, Uncle Sandor?’ he said. ‘Because a lamb could gobble a 
wolf up, couldn’t it? Such statements are generally attributed 
to children’s stupidity, but I saw through his little trick, and 
said he didn’t want to believe me when I told him that lions 
were afraid of men. He blushed, kissed me, and said: ‘You won’t 
be angry with me, will you, Uncle Sandor? 

This kind of secret language of children, in which they may 
perhaps be intelligible to one another, but which is perhaps 
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really made up for their own use, to relieve their own inner 
tension (urge for truth), ought to be intensively studied. It 
might result in the explanation of many characteristics of the 
neuroses. 

My patient C. brings up things exactly like this. Inverted 
words, dates, spring to his mind, and, senseless, inverted situ- 
ations and pictures. They always mean mockery, contempt, and 
disbelief (about his parents, myself, analysis, etc.). I could 
quote a hundred examples. 

By this way of reacting of his (taken in conjunction with the 
above-mentioned experience with children) he produces an- 
other of the ‘fundamental reasons’ of homosexuality. 

Homosexuality is a wholesale inversion (inversion en masse). 
Recognition of the sexual lie in themselves and in adults cannot 
be repressed by children without a substitute formation, and a 
number choose for the representation (which gradually becomes 
unconscious) of their feelings the formula which children use 
Otherwise also for the representation of an untruth: inversion. 
But the inversion of the libido generally takes place only in 
puberty, when sexual desires are biologically strengthened and 
are therefore inhibited and transposed to the infantile level. 
There must, of course, be a ‘primary homosexuality’; what I 
mean is that such an inversion must really have already taken 
place in infancy if the subsequent repression is to lead to homo- 
Sexuality (a form of psychoneurosis). 

Translated into terms of reason, homosexual inversion means 
roughly the following: 

It is as true that my parents are decent and chaste as that I am my 
mother and that my mother is myself.” 

i (The idea that ‘I am you and you are me’ often came into the 
ead of my patient C. (who when he identified himself with his 
Mother spoke German); compare the childish jingle: 


Ich und du, 

Miillers Kuh, 
Müllers Esel, 
Das bist du!* 


le 
Tand you, miller’s cow, miller’s donkey, that is you!’ 
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He learned this jingle from his mother, who used to point to 
him and to herself alternately as she recited it. The game was to 
repeat the jingle in such a way that you were pointing at the 
other person when you finished up on the last syllable, du.) 

Or another idea that struck him was: ‘All right, it’s not true 
that I should like to sleep with my mother instead of my father 
and do such things with her, and that I should like to do away 
with my father—but in that case I’m mother and my mother is 
her son’ (i.e. it isn’t true!). 

In the subsequent sexual revolution (puberty) this infantile 
structure proves itself invaluable in the repression drive. The 
boy on the threshold of manhood is filled with fear of his own 
sexual impulses (which are still directed at his parents) and 
represses them. As a substitute (if the necessary preconditions 
dating from his infancy are present) he becomes homosexual. 
Homosexuality contains the whole truth in completely inverted 
form: È 


Conscious Unconscious. 
Men, father, over-estimated Father murdered 
Women, mother, hated Mother loved 
Women idealized All women, including mother, 
are whores 
I love young men Young man=myself 


myself—mother 
I copulate with my mother 
I copulate with a man from I copulate with a woman from 
behind in front 
etc; etc: 

The credit of establishing that the chief role in homosexuality 
is played by the mother belongs to Sadger. He thus cleared the 
way for the discovery that homosexuality was a psychoneurosis, 
and that its foundation was therefore the nuclear complex of 
all neuroses. This does not explain the essence of homosexu- 
ality, however, because the nuclear complex is common to 
every neurotic (and every normal person). Only the elucida- 
tion of its more detailed structure can help to show us the way 
in which one neurosis or another is built up out of the nuclear 
complex. That will leave open only the problem of the choice 
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of neurosis, but in solving this final question the structure can 
give us some help. 


Homosexuality is a neurosis closely related to impotence; the 
flight from women is common to both. An impotent man sup- 
presses the genital reflex. (He is perhaps helped by some 
physical factor, the ‘somatic compliance’.) 

Impotence is noticeably often a family phenomenon; three 
or four men in the same family (brothers). The homosexual 
is less able to repress; his conscious sexuality is displaced 
towards men, but he remains loyal to the other sex in his 
unconscious. 

Impotence, like homosexuality, can only be cured if it causes 
the patient suffering. 

I do not believe in innate homosexuality. At most I am pre- 
pared to admit that degree of inherent inclination (sexual con- 
stitution) that must also be assumed in the explanation, e.g. of 
hysteria, A person with a given sexual constitution can then be 
made a hysteric or a homosexual by events (‘the vicissitudes of 
the libido’), The sexual constitution is something potential; the 
neurosis on sexual grounds must be present for it to be able to 
exercise its power of influencing the direction taken. It is by no 
means the only factor; exogenous factors can also exercise an 
influence on the direction taken (the choice of neurosis). Thus 
an individual with a hysterical or homosexual constitution need 
not necessarily become a hysteric or a homosexual. 

The ‘third sex’ theory was invented by homosexuals as a 
Scientific form of resistance. 

Homosexuality in the sense of pederasty (the third sex) does 
not exist in the animal world (I am not speaking of hermaphro- 
ditism). The attraction of opposites draws the young male to 
the young female more than to another young male. Male dogs 
Play with each other (male monkeys do so too). Thus a certain 
amount of libido among animals of the same sex is certainly 
Present. But such play is not to be compared with the earnest- 
Ness of the heterosexual love impulse. 

T am convinced that the same applies to human 

at, wherever excessive homosexuality appears, 


beings, and 
it is to be 
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attributed to the repression of heterosexuality; probably to the 
repression of excessively powerful heterosexuality (intolerable 
to the ego), which persists undiminished in the unconscious and 
lives on under the mask of homosexuality. 


XV 


ON THE INTERPRETATION OF TUNES 
THAT COME INTO ONE’S HEAD! 
(about 1909) 


I was walking in the street, wondering whether the tunes that 
occur to one were determined by associations other than their 

_ verbal content, and I said to myself that hitherto I had always 
been able to find a verbal association to explain why a tune had 
occurred: to me. 

A few moments later I caught myself humming a tune with 
which I could find no association. What was it? Oh, of course, 
one of Mendelssohn’s Songs without Words. The association was 
simply a continuation of what I had been thinking about—my 
preconscious had supplied a contradiction and called on me to 
explain it. For, of course, there are songs without words (i.e. 
tunes with no verbal accompaniment, which often occur to me, 
symphonies, sonatas, etc.). But I said to myself at once that, 
Just as in this instance the occurrence to my mind of the ‘Song 
without Words’ had turned out to have a meaning, so there 
would turn out to be a demonstrable meaning in other similar 
Cases, or because of some other temporal, spatial, or causal 
association with the wordless tune. 

But I am not prepared to deny that there may also be purely 
musical associations. If I start humming a tune, very soon an- 
Other, based on pure similarity, occurs to me. I am very musical, 
but unfortunately no musician. The laws of musical association 
will have to be established by a psycho-analytically trained 
Musician. Probably a rhythm corresponding to one’s mood is 
Often sufficient to cause a wordless tune to ‘occur’ to one. 
Sometimes a spirited waltz (in my case) means: ‘I am so happy 
that I should like to dance.’ (Unfortunately this does not happen 
Rely, often.) The rhythm of the tunes that occur to me generally 


2 Posthumous paper. Published in German: Bausteine IV. (1939)- First 
Nglish translation. 
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corresponds exactly with the degree of my cheerfulness or 
gloom. $ 

In my pre-analytic period I formed a theory about the strik- 
ing tone-painting in Wagner’s operas. I said to myself that every 
idea, every word, every situation (on the stage, for instance) 
awakens a certain feeling in people, to which there must corre- 
spond a neuro-physical process (oscillation) of definite quanti- 
tative proportions (wave lengths, building waves into compli- 
cated systems, rhythms, etc.); and that music, by the combina- 
tion of sounds and sound-sequences, must be able to create 
acoustic structures having the same quantitative relations as 
those of the nervous oscillations. That was why on the one hand 
music associated itself with ideas and moods, and on the other 
why ideas and moods associated themselves with music. Music 
was really only the product of emotion; man went on varying 
the notes until they corresponded to his moods 3 a natural musical 
instrument (the organ of Corti) and its connexions with the 
central nervous system were the regulating factors in musical 
production. 

Since analysis and reading the work of Kleinpaul I have 
dropped the whole of this fantasy. I now believe it to be probable 
that music (like speech) is only a direct or indirect representa- 
tion or imitation of (organic or inorganic) natural sounds or 


noises, and as such is in a position to awaken moods and ideas 
just as any natural sound is. 


For a musical tune to occur to one two things are generally 
necessary: 


(i) a purely musical association of mood; 
(ii) from among the tunes suitable for association by reason 
of their mood (rhythm, pitch, structure) those are selected 


which also offer points of contact by reason of their 
content. 


XVI 


LAUGHTER? 
(1913) 


Tue pleasure and unpleasure mechanism of laughter: a 
repetition of the pleasure and unpleasure in being born. 


* * * 


Bergson (p. 26):* Bergson recognizes, not laughing, but only 
laughing at. 

Bergson: The laughter laughs at what is dead (the mechanical). 

Bergson: Because he is disgusted by it. 

Ferenczi: Because he longs for it (cliché). 


* * * 


Bergson (p. 27): Why is the mechanical funny? The idea of 
doing something automatically without any effort of thought is 
pleasurable (flatters one’s laziness). For example: directing a 
crowd with a button. The magic of omnipotence. Omnipotence 
of behaviour or words. The army. 


* * * 


Predetermination. Automatism just as valid for the tragic as 
for the comic. 


* * * 
On Bergson (p. 32): Main argument against Bergson. : 
Bergson: ‘Rigidity, which is out of harmony with the im- 
Manent plasticity of life, provokes laughter’, ‘the mechanical 
that goes behind life provokes laughter’. (To frighten us away 
ftom the rigid, the dead, etc.). He never speaks of the reason 
for laughter, but only about its purpose. 


’ Posthumous paper. First published in German: Bausteine IV (1939)- 
First English translation. i iti 
È Editor’s Note.—The page numbers refer to the Hungarian edition of 
ergson’s Le Rire, Budapest, 1913. 
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If the aim of the affect were the maintenance of order, what 
sense would there be in the feeling of pleasure which accom- 
panies the affect? The sight of disorder should cause us to weep, 
mourn, be angry. 


* * * 


- Bergson’s social theory applies only to laughing at, not to 
laughing. 
* * * 


There are two things to be considered: (i) laughing in itself; 
(ii) laughing at. The essence of laughing: How much I should 
lise to be as imperfect as that! The essence of laughing at: How 
satisfactory it is that I am so well behaved, not so imperfect as 
that! 


* * * 


Making a virtue of necessity: 

(i) How difficult it is to be perfect, says the child who is 
being brought up to be orderly. 

(ii) How pleasing it is to be perfect, says the child who has 

been brought up to be orderly. 

Thus in the first place the child can only laugh (be glad) at 
orderliness. 

The conscious attitude of the adult at the sight of disorder is: 
Tam glad that I am not so. Unconsciously he enjoys the fantasy: 
How satisfactory it is to be so disorderly. Behind every laughing 
at there is concealed unconscious laughing. 


* * * 


On p. 8) Laughter and feeling of guilt. 

(i) The feeling of the comic is always a break-through of 
pleasure at an a-social (sinful) impulse, upon a temporary 
break-through of the sense of sin by which mankind is 
continually burdened. (Connexion with the totem sin.) 

(ii) Sin only enjoyable in groups. Mutual forgiveness. 

(iii) Where security is lacking (the presence of strangers) 
there is embarrassment, and it is impossible to join in the 
laughter. The communion of the guilty is lacking. 
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Anxiety. 
(i) He who forgives a sin really commits it too. 
(ii) He who loves someone shares all the latter’s sins and 
forgives them. (The communion of accomplices.) 


* * E 
Happiness. Smiling (the child after being quieted; absence of 
all needs). 
Laughter=defence against excessive pleasure. 


* * * 


What takes place in laughter: 
(i) Break-through of feeling of pleasure. 
(ii) Defensive measures against this feeling of pleasure (at- 


tempt at regression). 
(iii) What gives rise to the defence is the same (original) 


sense of guilt, the conscience. 
* * * 

An individual who does not join in the laughter (a stranger) 
does not permit the feeling of pleasure to arise and therefore does 
not need the defence. . 

* * * 
Laughter is an automatic intoxication with CO, (tissue 


suffocation). 
Weeping is an automatic inhalation of O». 


* * * 
Laughter and the comic are yet another result of the censor- 
ship. 
Laughter is a general physiological defence against discom- 
fort-causing pleasure. A completely bad man prevents the re- 
lease of pleasure and remains serious. If a consciously moral person 
releases unconscious pleasure, his ego defends itself by means of 
laughter against the advancing pleasure (a counter-poison). 


* * * 
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Laughter is a failure of repression. A defence symptom against 
unconscious pleasure. 


* * * 
Remaining serious is successful repression. 
* * * 


A simply bad man gives rein to his pleasure at the comic (the 
unseemly, the incongruous) in others without defence (therefore 
does not laugh, forms no counter-poison to his pleasure). 

An individual whose badness is incompletely repressed always 
starts laughing when incongruousness in others awakens pleas- 
ure in him. 

A completely moral person laughs no more than a com- 
pletely immoral one. The release of pleasure is lacking. 

Thus a bad person does not laugh, because he simply enjoys 
his badness (pleasure) without defence (without pleasure). 

The good man does not laugh because his pleasure is well 
repressed—it does not come out, and therefore laughter is 
superfluous. 

The ambivalent individual whose badness is incompletely 
repressed can laugh. Conflict between the conscience (morality) 


and pleasure in the bad; the badness makes the pleasure, con- 
science the laughter. 


* * * 


Freud: In laughing we feel ourselves into the physical condi- 
tion of the comic and get rid of the superfluous provision of 
affect by means of laughter. 

I suggest that laughter consists of: 

(i) discharge of physical energy in Freud’s sense; 

(ii) compensation for this discharge by the respiratory muscles’ 
becoming the site of the discharge. (And the face 
muscles (?).) 

Laughter is apparently a derivative of general muscle clon- 

uses (and tonuses) which have become available for special 


purposes (aims). Just as expressive gestures arose from general 
reactions (cramps). 
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The respiratory muscular system is thus appropriate to the 
expression of emotion because it permits (i) abreaction, as well 
cB (ii) different shades of feeling and delicate gradations of 
inhibition. 

The face muscles are similarly adapted to the discharge of 
more delicate quantities of affect and at the same time to the 
regulation of breathing by the expansion and constriction of the 
Openings of the nose and mouth (expansion=more pleasure 
breathed out. In weeping, snivelling movements). 

Probably all expressive movements consist of an active and a 
reactive component (compensation)? 

(i) More inhibition than explosion. 
(ii) More explosion than inhibition. 

(iti) Equilibrium, with a slight predominance of one or the 

other. 


* * * 


Analogy between laughter and vomiting. Laughter is the 
vomiting of breath (oxygen) from the lungs. Weeping is the 
drinking in of air. Breathing is accentuated in maniacs, in- 


hibited in melancholics. 
Gross’s mechanism of mania. Analogy between alcoholic and 


oxygen consumption. 
* * * 
Why does the cheerful man need to drink wine (or oxygen)? 
Is it needed only when one is sad? 
* * * 


One can laugh only at oneself. (One can only love oneself!) 
ious (comic, 


(Pleasure=love; conscious (irony) or unconsci 
Jokes). 
* * * 
Mother, can you order me to do anything? OF course! No, 
you can order me to do only what I order myself (Freud). 


* * * 
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The comic and laughter. 

We are always delighted by the naïve (the childish) element 
in the comic and it rouses the unconscious child in us (the 
pleasure factor in laughter). At the same time our conscious 
ideal is stimulated and sees to it that the pleasure does not 
become excessive (defence, expiration). 


* * * 


(Modification of Freud’s definition.) 
The effect of the comic consists of: (i) laughter; (ii) laughing 
at (secondary, cultural product, Bergson). 


Why must I emphasize that I am zot like that? Because I am 
like that! 


* * * 


Forms of laughter deduced theoretically: 

(i) The more laughing at, the more expiration; 

(ii) The more laughing, the less expiration (and the more 
muscle abreaction), 


* * * 


After much laughter, dejection ( post coitum triste). 

Laughter and coitus break through guilt feeling. 

Difference between man and woman: man triste, woman not 
triste. (Cf. religion!) Woman would be easy to enlighten (en- 
lightened). Religiousness not deep. 


XVII 


MATHEMATICS: 
(c. 1920) 


1. Pcs and cs: Organs for ucs psychic qualities. 
Ucs: Organ for physiological qualities (perception-recol- 
lection). - 
Sense organs: Organs for physical qualities. 
(Qualities are distinguishable quantities.) 


* * * 


2. (i) Psychic reality is arithmetically 

(ii) Physiological reality is algebraically 

(iii) Ucs reality is symbolically (paralogic- 
ally) (Primary process) | Individua- 

(iv) Pes reality is logically (Secondary tion 

(v) Gs (?) reality is J process) 
measured. Counting machine ‘Comparison with the 
study of quantities’ (Mathematics). 


* * * 


3. Contrast between the purely introspective mathematician 
and the purely extraspective primitive Naturmensch, man of 
action. 

Mathematician—knocked down. 

No idea of mathematics—skilful. 

Skill demands an immensely precise calculation.* 
Even a dog can do that. 

Thinking animals. Introspection into their own Physis. 


* * * 


4. Pure mathematics is autosymbolism (Silberer). 


1 Posthumous paper. Published in German: Bausteine IV, 1939. First 
English translation. 
2 In the notes there followed here sketches representing achievements de- 
manding high skill, such as catching something moving, etc. (Editor’s note). 
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A priori knowledge about the processes of the brain (mind). 
* * * 
Mathematics is instinct. 
* * * 


Mathematician not necessarily clever. (Idiots): peculiar 
combination (introspection). 


* * * 


Genius: combination of strongly-developed introspection 
with strong instincts. 
(i) Manifestations of instinctual beings are elaborated by 
a (syst.) cs capable of combination. 
(ii) Genius elaborates his own inst. ‘ideas’. 


* * * 


. The problem of mathematical talent. The psycho-analysis of 


Breuer and Freud hardly occupied itself in the beginning 
with the problems of ‘talent’. It turned its interest almost 
exclusively to the changes which the human mind has to 
undergo after its birth under the influence of the environ- 
ment. For quite a long while it held itself to be incom- 
petent for research into the constitutional factors, into the 
innate predispositions and faculties. It was in its beginnings 
a science centred on therapy and practice, and it was natur- 
ally concerned above all with the pathological changes of 
mental life which, acquired during life, were to be reversed 
by the analyst’s efforts, while it was not able to do much 
therapeutically with congenital constitution. This first 
‘traumatic-cathartic’ period in psycho-analysis was a 
wholesome reaction against the pre-analytic psychiatry and 
psychology, which completely withdrew from the investiga- 
tion of the qualities acquired during life, and tended to 
explain everything mental by the formula of ‘innate dis- 
position’, and everything psychiatric by that of “‘degenera- 
tion’. 
1 In German ‘Einfälle’ (Editor). 
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10. The second great epoch in psycho-analysis is connected 


HES 


solely with the name of Freud and deserves to be called a 
‘theory of libido’. For the first time, the following-up of the 
developmental phases from birth to involution of one instinct, 
that of sexuality, was accomplished, and it became possible 
to describe all its possible issues and to trace them to their 
causes. Psycho-analysis could no longer confine itself in this 
phase to pathology. In order to understand pathology 
better it had to pay attention to the phenomena of the nor- 
mal psyche, or those which lay in the borderland between 
normal and pathological (dreams, jokes, slips, criminality), 
to the products of the group-mind (myths, folklore, religion, 
languages), to art, philosophy, science, etc., and had to 
examine the conditions under which such expressions of the 
mind arise. But only after the scanty bridging by analytical 
knowledge of the great gaps in post-natal mental develop- 
ment was it possible for psycho-analysis to extend the con- 
necting links so as to include among the factors also the 
congenital constitution, this time with good prospect of 
scientific results. Its material limited it, however—it is true 
at first somewhat one-sidedly—merely to the discovery of 
the sexual constitutions and their development; from here, 
however, some ray of light was thrown on to the sources of 
other, not sexual, abilities and talents. 


The third, the present-day, phase of Freud’s psycho-analy- 
sis is characterized by metapsychology, this unique construc- 
tion which, without even the slightest help from anatomy, 
histology, chemistry, or physics of the nerve substance— 
tries to divine and build up, purely on the basis of mental 
analysis, the topical, dynamic, and economic laws (con- 
nexions) which govern both the whole mental life and all 
its normal or abnormal mental acts. In addition, the one- 
sidedness of the psycho-analytic material was later balanced 
by the creation of an ego-psychology, based on the study of 
specific ego-illnesses, and through it the biogenetic parallel 
was extended to the mind. 

It is to be expected that this trend of development in 
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psycho-analysis, which takes into account, in addition to 
the congenital factor, also the formal and quantitative 
moments, will further the investigation of the various 
‘talents’ which until now have been regarded only as rather 
more or less of one essentially uncertain (anatomical) ‘dis- 
position’. Such researches, however, are not yet in existence. 
I have prefaced my article with this cursory survey of the 
place of mental talent in psycho-analytical theory in order 
to demonstrate the narrow foundation on which research 
into one particular talent has to be built, and the various, 
often completely heterogeneous, strong-points which would 
have to be used in such building. The furthering and in- 
hibiting post-natal influences, constitutional factors of the 


ego, and of sexuality, metapsychological considerations, 
must all help in motivating a special talent. 


12. The foundations on which such a construction could be 
built up were too narrow and the whole building was too 
labile and insecure to justify any attempt at systematic in- 
vestigation. Thus we must content ourselves with trying, 
armed with the tools of psycho-analytical knowledge, to 


bring nearer to our understanding one special talent, that 
of mathematics. 


13. (i) Arithmetic 


= Physics 
(ii) Algebra 


= Physiology (sensory 


qualities) (symbol!) 
(iii) Higher mathematics (differ- 


ential—integral calculus) = Symbolism 

(iv) = Logic 
Arithmetic = Physics 
Algebra = Physiology 
Symbolism 


= Ucs Psychic 


Logic RGSS 
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ensory qualities 
(algebra, 
symbols, 
abstractions) 


Progressive abstraction (screening) with the help of phylo- 
genetically acquired functions. 


* * * 


14.. Proof for the reality of the external world. 
The introspectively acquired (a priori) mathematical laws ` 
prove to be valid also in the ‘external world’. 


* * * 


15. Man is the sum total of physical, physiological, ucs mental, 
pcs mental, and cs energy forms. 
Inter-relation of physical, physiological and psychological 
forces during the whole life, perhaps also regressively. 


The brain as a counting machine. 
Censure a filter. Rheostat. 
Sense organs are screens (mathematical). 
Mathematical genius is self-observation. 
Not objective. 
Symbolism is self-observation of the latent ontogenetic dis- 
Position. 
Logic. 
(i) Auto-arithmetics: perception of the individual sense 
impressions. 
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(ii) Symbolism: summation of sense impressions (amphi- 
mixis-condensation). 

(iti) Logic: regression to arithmetics at a higher level. 
Reckoning with higher units (which as such are conden- 
sations). 

Reckoning with symbols (notions) is measuring of the 
symbols (notions). 


* * * 


16. The summation of kindred or similar elements is one of the 
preconditions of the reckoning (counting) function, but is 
at the same time the preparatory work for association be- 
tween two ideas, association according to certain definite 
categories (similarity, simultaneity, equal affective impor- 
tance, objective or subjective valuation, etc.). 

The tendency to associate would be a special expression of the 
tendency to economize. Thinking is after all only a means of 
preventing squandering through action. (Trial action with small 
quantities). When, instead of counting each time with the 
fingers, one puts a figure as a symbol in the place of a row 
of figures, much mental effort is saved. 

The closer connexion of action based on cautious thinking 
with the tendency to economize (anal character), and its 
origin in anal-eroticism, is thus understandable. 


17. The fusion of numerous single impressions of the external 

` world into a unit and the combination of this with a symbol 

is one of the most fundamental phenomena of mental life. 

In the ucs the fusions (elementary process) happen accord- 

ing to the principle of similarity (especially similarity of the 

pleasure tones), in the pes according to the principle of 
identity or of equivalence (reality principle). 


18. Association is an incomplete fusion of two sensory impressions 
which therefore means that only part of their contents 


coincide. 
* * * 


1g. (i) Mathematician: self-observation for the metapsychological 
process of thought and action. 
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(ii) Thinker: trial admission to action 
‘under displacement of minimal qualities’. 

(iii) Active man, man of action: automatic transformation 
(performance) of the results of the counting machine 
into action. 


20. (Thinker=transitional type between mathematician and 
man of action. 
‘Sicklied o’er with the pale cast of thought’). 


* * * 


21. Mathematician can sense only the formal in the process of 
intra-psychic excitation. 
Thinker: sense for the content of the process of excitation. 
Man of action: no interest for it. 
(Description of the two types.) 


* * * 


22. Mathematical talent. 
Scientific works to date on mathematical talent dealt with: 


(i) Phrenological problems on the place of the mathematical 
sense (Gall, Mobius): third left frontal gyrus which has 
already to look after so many functions (speech, intel- 
ligence, etc.). In contrast to it observations such as 
those about the great mathematician, Gauss, whose 
skull was allegedly microcephalous and whose brain- 


weight was extremely small. 
(ii) Connexion between musical and mathematical talent 


—an obviously secondary question. 

(iii) Much more important are psychiatric observations on 
the coincidence of great mathematical ability with 
otherwise strong backwardness of the other kinds of 
intellectual and moral development, often amounting 
to imbecility, or even idiocy. 


* * * 
23. Mathematics=self-observation of one’s own cs function. 


24. (i) Perceptions work on the pattern ofascreening apparatus, 
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unifying the impression of the homogeneous influences of 
the external world into an algebraic unit. 

A total impression in which the individual impressions 
have been united (?). The individual excitement species 
are sorted out in this way from the chaos of movements 
of the external world (already an abstraction). 

(ii) These simple perceptions are summed -up into a 
higher algebraic unit: symbol—everything similar con- 
nected by some superior common factor. 

(iii) The elimination (a further screening) ofthe differences, 
another abstraction, allows of the formation of concep- 
tions which can stand up to reality testing. 

(iv) The relating of these conceptions to each other and 
the trial admission of action based on them (concep- 
tion of the consequence) = thinking. 


The psychologist is in the last instance a self-observer (?) -+ 
object, “oscillating” between introspection and observation 
of objects. 


* * * 


Inhibition as a principle of action already valid with the play 
of the counting machine. (Protective mechanisms against 
stimuli.) 


Utraquism. 

A ‘Weltanschauung’, as far as possible faultless, demands 
a utraquistic attitude (oscillating between introspection and 
object observation) out of which a reliable reality can be 
constructed. 


* * * 


The pure logician is the mathematician among the psycho- 
logists. He has interest only for the formal in the pes and 
projects it into the external world. The psychologist must, 
in addition to logic, also take into account the sub-intellectual, 
the ucs ideas and their (fantastic) interplay, also the in- 
stincts which are the basis of everything psychic—for it is 
only the aims of the instincts and their derivatives which 
form the content of the mind. The psyche is ruled by the 
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30. 


Gye. 


32. 


tendency to care that the instincts receive satisfaction, and 
are steered eventually into certain harmless channels which 
prevent unpleasure, that disturbing external stimuli be 
removed either by adaptation or by changing the external 


- world, or be diminished as far as possible. 


The psychologist must not be the mathematician of the 
mind, for he must take into account the contents of the 
mind (which are basically illogical and determined by the 
instincts). 


* * * 


Logic—mathematics of the pes 
Pleasure principle =mathematics of the ucs 


* * * 


Sense organs are better mathematicians than the ucs (less 
personal). The pcs tries to repair the errors in calculation 
committed by the ucs, which is ruled by the pleasure 
principle. 

Insensitive bodies are the most real calculating organs 
(photography, expressionism). 


* * * 


Screening. 

Where this mechanism is present the processes of excitation 
occasioned by the physiological and psychological stimuli 
must each time go through a new screening, i.e. being 
sorted and classified according to quantities. (Light filters 
in colour photography: (1) separation, (2) synthesis.) 

Cs memory systems—pcs 

Sorting into the memory systems of the ucs Progressive 
Sorting according to sensory qualities | screening 
(perc. system) 

Excitation of the senses 


* * * 
Conceiving would mean then a function which strives to 


condense all these impressions separated into their elements 
into a unit (conception). 
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Ucs conception thinks in fantasies, that is to say it integrates 
the psychic rudiments scattered in the memories according 
to the rules of association of the ucs, such as high-speed process 
in time (no absolute timelessness), no subtle contrasts. Principle 
of similarity. 

The principal systems of the ucs: pleasure and unpleasure 
memory system: overruling; decisive for the eventual fate 
of the conception. (An attempt to restore the world of 
objects out of its elements.) 

Sense organs separate the world into elements, the mind 
restores it. 

This condensation is a magnificent mathematical achievement. Pcs: 
independent of pleasure principle, is able to reconstruct 
reality out of conceptions and to base on it an action suited 
to the purpose (zweckmässig). 


* * * 


Mathematics of the ucs: 

Very primitive, approximative mathematics of similarities, 
but mathematics nevertheless. Mathematics of the pes 
strict. 


The mathematician must therefore gain insight into the 
processes of his pcs mental systems, if his results are to 
correspond with external reality. 

(Children’s mathematics?) No! 

(Idiot’s mathematics?) 3 
Arithmetic: addition, subtraction—function of the sense 
organs. 

Algebra: combination of higher order; permutation, geo- 
metrical calculations, reckoning with time—function of the 
ucs. (This is to be supposed also in animals: the dive of the 
eagle on his prey, the spring of the tiger—demand calcula- 
tion. Differential and integral calculus, geometrical func- 
tions, even though no knowledge of geometry.) 


* * * 


Mathematics is a psychic organ projection in the same way 
that mechanics. appears to be a physiological organ projec- 
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tion. Music is likewise a projection outwards of the meta- 
psychological processes which accompany the affective and 
emotional processes; the congeniality of the musician and 
the mathematician is based on the same ability for fine 
self-observation. 


Sense organs are screening mechanisms for the sorting of a 
variety of impressions out of the chaotic external world. 
The first sorting takes place according to certain gross 
differences in the sense organs which, with the help of their 
specific protective barriers against stimuli, screen off all the 
stimuli with the exception of those to which they are sensi- 
tive (sight, smell, hearing). 

A second screening seems to take place within each sensory 
field according to certain quantitative relations (particular 
light qualities according to intensity and colour). Similarly 
the organ of hearing screens the first fairly chaotic acoustic 
sense impressions and differentiates between the various 
noises, and leads to the abstraction of certain acoustic im- 
pressions which are pleasurably toned because of their 


uniformity, as musical tones. 
* * * 


Condensation is the process corresponding to association in 
the ucs. The condensation into an algebraic unit, the summa- 
tion, through something common, of numerous separate 
impressions, which is then the sum total of these separate 
impressions, can be demonstrated also in the manifest 
dream elements and in the neurotic symptoms, which are 
all ‘over-determined’. 


* * * 


The work of an acting man is a magnificent condensation 
performance; the condensed result of a vast quantity of 
separate calculations and considerations—which may be 
unnoticed, ucs—gives a result which is the sum total of all 
these calculations, and this residual sum (result) becomes 
then capable of being discharged ‘in the residual direction’. 
@ 
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The mathematician is a man who has a fine capacity for 
self-observation of this condensation process, i.e. of the 
formal, of the ‘functional’ phenomena in Silberer’s sense; 
with this, however, he seems to have spent himself so much 


that he has \ RA dly any } mental energy for performing 


of actions. Contrariwise the obviously more objectively 
orientated man of action. 


* * * 


First function of the psychic: separation of the sense im- 
pressions into their elements, sorting according to qualities, 
and according to differences in quantities respectively. 
Sense impressions are deposited in the memory systems in 
this form. Keeping control over this vast material demands 
condensations (tendency to economy and simplification). 


Such ‘condensations’ (formation of conceptions, of memory 
images, also speculative processes) are always formed 
afresh from the split-up material of the ucs, according to 
the actual aims (fantasies). 

The ucs fantasies are thought-forms of the ucs. They con- 
form much more to the pleasure principle, but are, how- 
ever, already bound in a way by the laws of similarity, of 
succession, etc. 

The ucs is therefore not really timeless, only much less 
dependent on chronological order than the pcs (ceteris 
paribus simultaneous memories have also here a better 
chance of being linked associatively, that is to say, of being 
condensed). In the same way the ucs is not illogical, only 
paralogical. After finishing the operation of active thinking 
(condensation) the connexions created for the moment, so 


to speak ad usum Delphini, again disintegrate into their 
categories. 


* * * 


The mathematician appears to have a fine self-observation 
for the metapsychic (also probably physical) processes and 
finds formulas for the operation in the mind of the conden- 
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44. 


45. 


sation and separation functions, projects them, however, into 
the external world, and believes that he has learnt through 
external experience. 

A very strong argument against this is the eminently in- 
luitive nature of mathematical talent, its connexion with 
detachment from reality, even with imbecility. 


Surprisingly these formulas prove valid as ‘applied’ 
mathematics also in the physical world (technique). In- 
deed, an argument for the ‘monism’ of the universe, at 
least for the identity in essence of the metapsychic with the 


physical. 
* * * 


Query: is mathematics abstraction from external experience? or: 
a priori knowledge? 

Solution of this problem perhaps: self&observation is in 
itself an inner ‘experience’, out of which mathematics is 
abstracted. That is, on both sides of the P-system mathe- 
matical abstractions do occur. In other words: is mathe- 
matics internal or external perception? (Up to the present 
mathematical knowledge has been considered as abstraction 
(induction?) from external experience.) Here the tracing 
back of mathematical knowledge and abstraction to internal 
(self-) observation is attempted. 


* * * 


It is not improbable that we must think of the screening 
work of the sense organs as a prototype of what happens in 
the higher mental field, in the ucs. The sorting according to 
certain categories characterizes the whole memory system, 
which constitutes the ucs, according to Freud. 

The memory systems of the ucs are still sorted—with regard 
to (achronic) time, to space, etc.—according to the prin- 
ciple of similarity. à 

What Freud calls a further over-cathexis by the pcs would 
only be a renewed screening based on the rinciple of 
equivalence or identity (reality y principle). Separation of the 
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heterogeneous from that which according to the pleasure tone 
(or otherwise) is similar: logic. 

With the help of ‘verbal residues’. 
Cs is after all no system, but a special mental act (?). 


XVIII 


ON EPILEPTIC FITS 
OBSERVATIONS AND REFLECTIONS? 
(about 1921) 


As registrar in a hospital for incurables, the Budapest Salpé- 
triére, I had in my time to observe hundreds of epileptic fits. 
This turned out to have been a useful experience during the 
war years, when I became medical superintendent of a depart- 
ment of a military hospital, where one of my duties was the 
‘verification’ of such fits. I do not propose here to go into the 
difficult and sometimes insoluble problems presented by in- 
dividual cases in which we were called on to decide whether we 
were confronted with malingering, hysteria, or true, ‘genuine’ 
epilepsy, but shall confine myself to a few observations and 
reflections on those cases in which the typical picture of true 
epilepsy was presented without any doubt—that is to say, 
dilated, reactionless pupils, tonic-clonic spasms, complete ex- 
tinction of sensibility, including corneal sensibility, biting of the 
tongue, noisy, laborious breathing, foaming at the mouth, 
ejection of the contents of the bowels, and post-epileptic coma. 

The impression made on the psycho-analyst by these fits is of 
a regression to an extremely primitive level of organization in 
which all inner excitations are discharged by the shortest motor 
path and all susceptibility to external stimuli is lost. In observing 
Such cases I was continually reminded of the first attempt 
made by me long ago to classify epilepsy among the psycho- 
neuroses. I then suggested that an epileptic fit signified a re- 
gression to an extremely primitive level of infantile ego- 
Organization in which wishes were still expressed by unco- 


* Posthumous paper. First published in German: Bausteine III (1939). 


E Bete English translation. 

_ ° In ‘Stages in the Development of the Sense of Reality’. First published 

M 1913. Reprinted in First Contributions to Psycho-Analysis, Hogarth Press, 
ondon, 1952. 
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ordinated movements. It will be remembered that this sugges- 
tion was subsequently taken up by the American psycho- 
analyst McCurdy, who modified it by showing that the epilep- 
tic’s regression went back even further, to the intra-uterine 
situation, that of the unborn child in the womb. A similar 
opinion was expressed by my colleague Hollós, who in a paper 
read to the Hungarian branch of the International Psycho- 
Analytical Association compared the mental state of an epilep- 
tic during a fit to the unconsciousness of an unborn child. 

Observation of innumerable epileptic fits during the war 
years caused me to move nearer to the views of these two 
authors. One of the chief symptoms of such a fit is obviously the 
breaking off of all contact with the outer world, of the vie de 
relation, as the great Liébeault would put it. This, however, is 
something which an epileptic fit has in common with the 
ordinary state of sleep, which psycho-analysis regards as a re- 
gression to the antenatal state. In sleep all interest is withdrawn 
from the outside world and sensibility to external stimuli is 
noticeably diminished. Epilepsy, however, must be regarded as 
a state of exceptionally deep sleep, from which the sleeper is not 
to be awakened even by the strongest external stimulus, 

The conflict between my original view (‘epileptic fit=re- 
gression to infantile omnipotence by means of uncoordinated 
movements’) and its modification (‘epileptic fit=regression to 
intra-uterine situation’) was resolved, however, when I took the 
whole course of the fit into consideration, The seizure generally 
begins with the patient’s collapse (with or without a loud scream 
or cry), and this is followed by general tonic contractions and 
clonic spasms. The duration of the period of tonic-clonic con- 
vulsions varies, but is interrupted by shorter or longer periods 
of rest, during which, however, unconsciousness, dilation of the 
pupils, stertorous breathing accompanied by signs of threaten- 
ing oedema of the lungs (foaming at the mouth), and strong 
palpitations persist. During these pauses the epileptic’s attitude 
certainly resembles that of the foetus in the womb, which we 
must think of as completely motionless and unconscious (as well 


. 1Cf. my paper quoted above, ‘Stages in the Development of the Sense 
of Reality’, on the first sleep of the newly born. 
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as apnoeic, of course). The first period of collapse and convul- 
sions is, however, in my opinion much more reminiscent of the 
uncoordinated expressions of unpleasure of a newly-born child 
that is dissatisfied or has been irritated in some way. It is thus 
possible that both the original and the modified view of the 
level of regression involved may be correct, in the sense that 
during the seizure the epileptic goes through a whole gamut of 
regression, from the infantile to the intra-uterine-omnipotent 
situation. In cases in which periods of rest and convulsions 
alternate, we must think of the excitation as going up and down 

through the whole gamut. The ‘post-epileptic’ stage, and the 
transition stage which normally intervenes before the patient 
comes round, is much more like ordinary sleep. The patient 
makes defence movements, his pupils react again, and only an 
inclination to ‘ambulatory automatism’, a kind of: sleep-walking, 
Provides evidence of a remaining pathological, generally 
violent, hypermotility. 

n experiment that I undertook, needless to say with the 
greatest precautions, enabled me in numerous cases to disturb 
the stage of ‘epileptic rest? as described above and to provoke a 

‘repetition of the convulsions, or even the sudden awakening of 
the patient. During the stage of rest the patient’s teeth are 
firmly clenched and his tongue and palate are sunk backwards, 
as is shown by his loud snoring; respiratory movements of the 
thorax take place, but no breathing is possible through the 
mouth, and the encumbered respiration leads to a congestion of 
the pulmonary circulatory system and the expectoration of 
large quantities of serous sputum. If the patient were unable to 
breathe through the nose, persistence of the seizure would cause 
him to suffocate (as does happen in certain cases). If during the 
Stage of rest I held the patient’s nostrils, so that he could not 
breathe at all, tonic-clonic spasms (i.e. a less deep state of non- 
reaction) generally set in again immediately, and if I went on 
holding his nostrils he generally awoke and his pupillary reac- 
tion and his sensibility returned. This experiment is, of course, 
not without its dangers; if the patient’s breathing were stopped 
too long, he might really suffocate. There were instances 1n 
which the patient’s condition did not alter after 20-30 seconds; 
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of course, in such cases I did not force the experiment. During 
it I always carefully observed the patient’s pulse. 

I learned from it; however, that an epileptic in a fit is far 
more sensitive to interference with his remaining breathing 
capacity than he is to other external stimuli, however painful 
these may be (application of heat or cold, blows, touching the 
cornea, etc.). If we regard the rest stage of the seizure as a re- 
gression to the intra-uterine, this is intelligible. In an epileptic 
seizure, as in ordinary sleep, the illusion of the womb can be 
maintained only if a minimum supply of oxygen is steadily 
maintained from outside. If the patient’s restricted breathing is 
stopped by holding his nostrils, he is compelled to wake up and 
breathe through his mouth, just as a new-born child is com- 
pelled to breathe and to awaken from its intra-uterine uncon- 
sciousness by the cutting off of the blood-supply through the 
umbilical cord. 

In the paper mentioned above I indicated that the epileptic 
should be regarded as a special human type, characterized by 
the piling up of unpleasure and by the infantile manner of its 
periodic motor discharge. To this it should be added that these 
people are able to interrupt their consciousness, their contact 
with the outer world, and take refuge in a completely self-con- 
tained and self-sufficient way of life as it was lived in the womb, 
that is to say, before the painful cleavage between the self and 
the outer world took place. 

Individual differences in the various forms of attack may 
originate from the fact that in some cases it is the motor dis- 
charge which is emphasized, while in others it is the apnoeic 
regression. Even in the same patient, one fit may show the 
former and the next the latter characteristic of the epileptic 
process. 

The fact that there are traumatic, toxic, and also ‘reflex’ 
epilepsies apart from constitutional ones need not, since the 
acceptance of the Freudian complemental series in the aetiology 
of the neuroses, cause us any difficulty. Obviously no one is 
completely immune to epileptic regression, but in one case a 
severe head injury, or chronic alcoholic poisoning, or a very 
painful irritation of the peripheral nerves is required to cause 
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an epileptic fit, while in another, where there is a disposition to 
it, it may take place without such contributory factors.1 

In the absence of a methodical psycho-analytic investigation, 
nothing definite can be said about the nature of the affects dis- 
charged in epileptic fits. It is, however, to be expected that 
sado-masochistic instinctual components will turn out to play 
at any rate a large part in them. 

I also suspect that epilepsy—like tic in my opinion’—will 
turn out to occupy a border-line position between the trans- 
ference and narcissistic neuroses. 

When the fit is at its height we may assume a state of narcis- 
sistic regression far exceeding that of ordinary sleep and 
resembling cataleptic rigidity and the wax-like flexibility of 
catatonia. On the other hand, in the motor discharge and in 
post-epileptic delirium the patient rages at the outer world or 
turns his aggression inwards against himself; he thus clings fast 
to his ‘object-relationship’. 

The regression theory of epilepsy throws some light both on 
the close connexion between epileptic fits and the state of sleep 
(that is to say, a milder state of the same regression) and on the 
combination of epileptic dispositions with other disturbances of 
organic development and atavisms. 

Let me return for a moment to those cases in which the 
epileptic really suffocates instead of being awakened by having 
his breathing stopped. Cases have, of course, been described in 
medical literature in which the patient has collapsed head for- 
wards into a shallow pool and drowned in a situation in which 
the slightest movement would have saved his life; I have been 
told about a patient, whose seizures always occurred at night in 
bed, but who invariably lay on his stomach as if he were 
deliberately seeking out the position in which he would be most 
likely to suffocate because of the pillow. (He subsequently died 
during one of his seizures, but no one was present, so that the 
exact circumstances of his death could not be established.) It 


1 Jacksonian epilepsy, which arises from a purely mechanical irritation 
of the motor centres of the brain, is not to be included with the psychogenic 


epilepsies dealt with above. 
2 See ‘Psycho-Analytical Observation on Tic’. Further Contributions, p. 172: 
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could be said that the name of epileptic is truly deserved only in 
those cases in which the unconsciousness is so complete that 
there is no reaction to an interruption, or attempted interrup- 
tion, of the breathing. Another view which deserves attention is 
that there are various degrees of epileptic unconsciousness, and 
that the extreme case is when the patient really suffocates, for 
then he has regressed through the pre-natal and the intra- 
uterine stages to the stage of not living at all. 

Instances are known in nature in which animals save them- 
selves from intolerable pain by self-dismemberment or mutila- 
tion (autotomy). That might well be the phylogenetic pattern 
of the ‘turning against oneself’ to be observed in many neuroses 
(hysteria, melancholia, epilepsy). The metapsychological as- 
sumption behind this would be the withdrawal of libidinal 
cathexis from one’s own organism, which is then treated as 
something alien, i.e. hostile, to the self. Great suffering or great 
physical pain can so accentuate the longing for absolute rest, 
i.e. the rest of death, that anything that stands in its way pro- 
vokes defensive hostility. I was able to observe this not long ago 
in the sad case of a woman dying in unspeakable agony who 
reacted to all attempts of the physician to awaken her from her 
increasing lethargy with angry and often desperate defensive 
movements. From this point of view epileptic fits can be re- 
garded as more or less serious attempts at suicide by suffocation; 
in mild cases the suicide is indicated only symbolically, but in 
extreme cases it is carried out in reality. 

It is possible that the respiratory erotogenous zone which 
D. Forsyth (London) found to be the chief factor in certain 
respiratory disturbances in children may be the dominant zone 
in epileptics. : 

For those who are aware of the immense real importance of 
symbolism in life, and of the regularity with which the symbol- 
ism of death and that of the maternal body are associated with 
each other in dreams and neuroses,” it will be no surprise if 
epileptic fits turn out to have that double meaning. 

1 See Freud’s remarks on the death instinct in Beyond the Pleasure Principle. 

* See my recent papers on symbolism: ‘The Symbolism of the Bridge’ 


(1921) and ‘Bridge Symbolism and the Don Juan Legend’ (1921), both 
reprinted in Further Contributions, Hogarth Press, 1926. 
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According to this interpretation, the epileptic would appear 
to be a person of strong instincts and violent affects who suc- 
ceeds for long periods in protecting himself from outbursts of his 
passions by extremely powerful repression of his urges, or some- 
times by exaggerated humility and religiosity; but at appropri- 
ate intervals his instinctual drives break loose and rage, some- 
times with bestial ruthlessness, not only against his whole en- 
vironment, but against his own person, which has become alien 
and hostile to him. This discharge of affect then brings about, 
often only for a few very brief moments, a sleep-like state of 
rest, the pattern of which is that of the unborn child in the 
womb, or alternatively death. 

In certain cases, particularly in the aura, the state of epileptic 
fugues and ‘equivalents’, aggression against the environment 
predominates, and may express itself in impulses to mass 
murder and a blind, destructive fury. In other cases the violence 
is chiefly turned inwards and does not rest until the unconscious 
aim of suicide has been achieved. In so-called petit mal—attacks 
of temporary unconsciousness unaccompanied by convulsions, 
the temporary happiness of the same embryonic state of rest is 
achieved without the dramatic discharge of affect, simply by 
withdrawal of libido and interest from the outer world, the 
apparatus of perception merely ceasing to function. 

The importance of the place occupied by sexuality among the 
instincts to which an epileptic fit gives rein is shown by the 
exceptional frequency of so-called sex criminals among epilep- 
tics, and the numerous sexual perversions, often in quite re- 
markable combinations, to be found among them, as described, 
for instance, by Maeder.* In a number of cases the fit appears 
to be actually a ‘coitus equivalent’, as in the case of a patient 
observed by me who was able to avoid fits only by having coitus 
daily, and sometimes several times daily. That epileptic fits 
(and, according to Freud, hysterical fits also) recall the sex act 
in many respects (convulsions, alterations in breathing, dis- 
turbance of consciousness) was correctly recognized by the 
older doctors. I hope to be able to give a theoretical clue to the 


1 In Sexualität und Epilepsie: Jahrbuch für psychoanalytische und psychopatho- 
logische Forschungen (1909); 1, 19- 
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explanation of the numerous analogies between sleep, fits, and 
orgasm on another occasion, when I shall have something to 
say about the meaning of that remarkable combination of 
aggressive actions and alterations in the psycho-physical state 
which we call the sex act and which recurs in such a remarkably 
similar manner in so many different kinds of animals. 1 

For the time being I shall confine myself to remarking that in 
the state of orgasm the whole personality (the ego) identifies 
itself, in my opinion, with the genitals, and (as in sleep and in 
certain stages of epileptic fits) demands a hallucinatory return 
to the mother’s body; and that the male organ advancing to- 
wards the womb attains this aim partially, or more correctly 


‘symbolically’, and that only the genital secretion, the semen, 
attains this destiny in reality. 


1 Sce S. Ferenczi, Thalassa (1922). English translation, 2nd imp., 1938. 
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XIX 


A CONTRIBUTION TO THE UNDERSTANDING 
OF THE PSYCHONEUROSES OF THE AGE OF 
INVOLUTION? 


(about 1921-2) 


Tue cases in which I have had the opportunity of studying 
analytically the conditions in which the psychoneuroses of the 
age of involution arise can be summed up as follows: they were 
all persons who failed to make the change in the distribution of 
their libido which accompanies the involutionary processes, or 
were unable to adapt themselves to the new distribution of 
libidinal interests. 

Since Professor Freud drew my attention to the fact, I know 
(and can only confirm) that with age the ‘emanations of the 
libido”? tend to be withdrawn from the individual’s love-objects 
and his no doubt quantitatively diminished libidinous interests 
tend to be devoted to his own ego. The old become narcissistic 
again—like children; much of their interest in family and social 
matters fades away, and they lose a great deal of their former 
capacity for sublimation, particularly in the sphere of shame 
and disgust. They become cynical, malicious, and mean; that is 
to say, their libido regresses to the ‘pre-genital stages of develop- 
ment’, and sometimes expresses itself in undisguised anal and 
urethral eroticism, voyeurism, exhibitionism, and a tendency to 
masturbation.® 

The process is thus apparently the same as that which Freud 
describes as underlying paraphrenia; in both cases there is the 


1 Posthumous paper. First published in German: Bausteine ITI (1939)- 
First English translation. 

2 See Freud, ‘On Narcissism’, 1914. Reprinted in Collected Papers, Vol. IV. 

8 Voyeurism in old age is illustrated in the story of Susanna and the 
Elders, in which Susanna is lewdly observed by the Elders while bathing; 
exhibitionism is a common symptom of so-called senile dementia. Freud’s 
paper, ‘The Predisposition to Obsessional Neurosis’, 1913 (reprinted in 
Collected Papers, Vol. TTI, p. 122) draws attention to regression in ageing 
women to pre-genital forms of eroticism (sadism and anal eroticism). 
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same abandonment of object-cathexis and the same regression 
to narcissism. But in paraphrenia we must think of the libido as 
being quantitatively unaltered but entirely directed towards the 
ego, while at the change of life the ebbing of libido production 
leads to a diminution of its total quantity, which first makes it- 
self perceptible in the loosest and most external libidinal 
eathexes, the ‘emanations’ on the object. The symptoms of 
paraphrenia are like islands that rise suddenly out of the depths 
in an earthquake; the symptoms of the change of life are like 
rocks left exposed by the receding waters of an inlet fed by no 
river and abandoned by. the sea. 

Noticeably little of all these mental signs of ageing are shown 
by those whom the climacteric affects neurotically. On the 
contrary, they show exaggerated family and social helpfulness, 
unselfishness and modesty, are generally liable to depressions, 
and are plagued by ideas of guilt and impoverishment which 
induce melancholy, from which they tend to seek refuge by 
falling into the arms of religion. But these depressions may be 
interrupted by their violent falling in love, which the sufferer 
tries vainly to fight against because of its incompatibility with 
the decorum required by his or her age. It is this type which has 
given the climacteric its popular name of the ‘dangerous age’. 

Nevertheless I believe that these noisy love affairs are com- 
parable with the.roll of drums used at executions to drown the 
shrieks of the victim, which in this case is object-libido. The 
patient’s libido has in reality been withdrawn from its object, 
and it is only the ego which forces the individual to cling to his 
love ideals, and to conceal by his loud proclamation of love the 
regression which has in fact taken, place. Thus the disastrous 
failure of ego and libido development to march hand-in-hand 
follows mankind into old age and forces him to repress that 
which runs counter to his ideals. 

The exaggerated dissipation of sexual interests of many people 
at the climacteric is a symptom of over-compensation, of the 
healing tendency, while the real state of the distribution of the 
libido is represented by the ideas of impoverishment and guilt 

which accompany the patient’s depression. These are the func- 
tional expression of the impoverishment of the libidinal object- 
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cathexes and betray the regression to a-social (hence ‘guilty’) 
narcissism and auto-eroticism. The depression itself is the ex- 
pression of the unpleasure and repugnance of a highly civilized 
consciousness at such incompatible appetites. 

As a characteristic instance of this let me describe a case I 
recently observed. The patient, who had enjoyed a lifelong 
reputation as a woman-hunter and had had innumerable gal- 
lant adventures in which he had cheerfully risked his by no 
means inconsiderable social position and family interests, suc- 
cumbed at the age of fifty-five to attacks of depression, with a 
notable tendency to ideas of impoverishment and guilt for which 
there was in reality no justification. These fits of depression 
were interrupted from time to time by periods of (extra-marital) 
coitus compulsion, during which, however, he turned out to be 
more or less impotent. Analysis showed that the precipitating 
cause of the neurosis was the threat, actually by no means a 
dangerous one, uttered by a husband who had noticed the 
patient’s gallant intentions towards his wife. The threat was in 
fact far less dangerous than a hundred others to which he had 
cheerfully exposed himself in the past, but the slight shock that 
he had on this occasion was sufficient to release the illness. 
Further analysis showed that in the course of the years his per- 
sonal security, his reputation as husband and father, and his 
money, had grown far more valuable to him than he realized; 
while amorous adventures had simultaneously lost a great deal 
of their attraction for him, though he had effectively concealed 
this from himself by exaggerating the interest he took in women 
and actually pushing this to the extreme of coitus compulsion. 
His impotence turned out to be the result of his narcissistic 
castration-anxiety. Although this had originally been very 
Strong, he had been able to ward it off easily for many years, 
but, with the regression of libido due to his age, it had gained 
ground to such an extent that whenever there was the slightest ` 
threat of his personal security, his money, or his honour being 
‘cut off it came immediately into play. In the course of analysis 
he rapidly adapted his attitude and his way of life to the real 
distribution of his libidinal interests and dropped his woman- 
hunting and his superfluous extravagances, whereupon his 
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attacks of depression ceased and his potency returned; but only 
in relation to his previously neglected wife, and then only when 
before coitus she touched his genitals, thereby symbolically 
demonstrating her good will and the danger-free nature of the 
undertaking. The patient was satisfied with this result, and on 
financial grounds abandoned further analysis, which would cer- 
tainly have profited him still further. Thus he succeeded by way 
of analysis in exchanging the ways of a dashing young man 
about town for the more modest ways of an elderly Philistine; a 
process that so many others succeed in accomplishing without 
medical aid. However, cases such as this show that in the pro- 
cess of growing old man has nearly as many awkward reefs to 
navigate if he is to avoid falling ill as he had in the transition 
from childhood to sexual maturity. 

Psycho-analytic insight into cases in which libido-impover- 
ishment and its defence reactions appear as the result of altera- 
tions induced by age throw light also on circumstances in which 
this impoverishment is due to other causes. I am thinking in the 
first place of the consequences of excessive masturbation. Mas- 
turbation—and the natural popular feeling in the matter is not 
to be altered by any ‘masturbation-advocate’—is unquestion- 
ably a waste of libido which can be indulged in only at the cost 
of other interests of the organism. The endless complaints of 
masturbators about ‘neurasthenic’ disturbances have the same 
kind of basis in reality as—according to Freud—the hypochon- 
driacal sensation in the organs has in real alterations of the 
distribution of the libido. But in hypochondria the libido is 
dammed up, while in neurasthenia it is wasted. The states of 
depression that accompany masturbation, the ideas of guilt and 
impoverishment, are perhaps similar to those of the involution- 
ary neuroses—the psychical expression of the libido-impover- 
ishment that has taken place and the damage done to the 
beloved ego by the waste of libido, the ‘sin against oneself”. 

Temporary depression following normal sexual intercourse, 
the well-known. omne animal post coitu 
haps be regarded as an ego reaction to the perhaps excessive 
self-forgetfulness of sexual transports, i.e. as an expression of 
concern for one’s own well-being and of narcissistic regret at 


m triste est, might also per- 
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the loss of precious bodily secretions. The path from the sensa- 
tion of semen-loss to the idea of impoverishment goes by way of 
anal croticism, while the tendency to extravagant masturbation 
or ejaculation in general seems to be a derivative of urethral 
eroticism, Post-coital and post-masturbatory organic and men- 
tal depression would then be the unpleasure-reaction of all the 
eroticisms constituting narcissism to the excessive claims on the 
libido made by a single zone—it is true, the dominant, uro- 
genital zone. While I thus am trying to trace back the involu- 
tionary neuroses to a conflict between object-libido and narcis- 
sism, I believe that in post-coital and masturbatory depressions 
in addition to these a conflict of auto-eroticisms within the in- 
dividual’s narcissism also plays a part.’ 

The fact that in the saying quoted above woman is said to be 
an exception to the rule of post-coital depression (which appar- 
ently is true) could have two causes. In the first place woman 
does not ‘forget herself? so completely in sexual intercourse as 
man does; her narcissism prevents an excessive ‘emanation’ of 
the libido upon the object, and she is therefore partially spared 
post-coital disappointment. In the second place she ‘loses’ 
nothing in coitus; on the contrary, she is enriched by the hope 
of a child. When once one has been convinced by experience of 
the tremendous importance of bodily narcissism, which is always 
essentially and entirely primitive, one is in a better position to 
understand man’s ineradicable fear of oss of bodily Suid’. 

The fashion in which many neurotics of the climacteric seek 
to compensate for their dwindling interest in the external world 
by frantic libido-production is reminiscent of O. Gross’s view of 
the state of manic exaltation. The manic phase, according to 
Gross, is the result of a kind of endogenous pleasure-production, 
the object of which is to conceal feelings of unpleasure. This 
manic pleasure-production occasionally reminds me of alcohol- 
ism;? but the alcoholic attains forgetfulness by taking in his 
drink from outside, while the manic is able to produce his 


1 I propose shortly to give pathological examples based on analytic in- 
Vestigation in support of these probably only provisional suggestions for an 
understanding of the ‘hierarchy of the eroticisms’. (Cf. Thalassa (1933) Ed.) 

2 CF. Alkohol und Neurosen, 1911. Reprinted in Bausteine, Vol. I, 145- 
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stimulant endogenously. The manic’s real and fundamental 
mood—melancholic depression—makes its appearance only 
when the manic intoxication is over and the endogenous 
pleasure-production has faded away. After the above experi- 
ences of neurotic states in the elderly—which are often reminis- 
cent of melancholia—the question arises whether it is not poss- 
ible that melancholic depression in the non-elderly (together 
with the characteristic delusions of guilt and impoverishment) 
may not be only a reaction of narcissism to damage by libido- 
impoverishment. 

In the few cases of melancholic depression which I have had 
the opportunity of studying analytically, the ideas of impover- 
ishment have always concealed fear of the consequences of 
masturbation, and the delusion of guilt has always been the 
expression of a capacity for object-love that was constitutionally 
defective, or had become defective.1 Also I invariably found in 
the pre-history of my patients a clinical picture that could be 
described only as neurasthenia. Moreover, the physical dis- 
turbances accompanying the melancholia were also reminiscent 
of the physical symptoms accompanying neurasthenia, in par- 
ticular insomnia, weariness, temperatures below normal, head- 
aches, and obstinate constipation. 

Thus the actual neurosis underlying the melancholic depres- 
sion is possibly nothing but neurasthenia, caused originally by a 
squandering of the libido in masturbation, which might be the 
organic root of manic-depressive psychosis, just as anxiety 
neurosis lies at the root of the paraphrenic states. 

Consideration of the libido distribution in extreme old age 
may perhaps contribute something to the understanding of the 
picture, confusing as it is, of senile dementia. Hitherto the con- 
sequences of senile cerebral atrophy have alone been taken into 
consideration; but, apart from these, it should be possible to 
explain some of the symptoms as signs of senile libido altera- 
tions, others as compensatory attempts to cope with them, and 


* Cf. Abraham, who in his paper ‘Notes on the Psycho-Analytical In- 
vestigations and Treatment of Manic-Depressive Conditions and Allied 
Conditions’ (1911) (reprinted in Selected Papers, p. 137. Hogarth Press, 1927) 
emphasized the defective capacity for object-love of manic-depressives. 
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others again as ‘residuary phenomena’ (cf. Freud’s grouping of 
paraphrenic symptoms in his paper ‘On Narcissism’). It strikes 
me as being very likely that the noticeable loss of receptivity for 
new sensory impressions in the aged, side by side with their 
retention of old memories, may be the result, not of histo- 
pathological alterations in the brain, but of impoverishment of 
the available object-libido; old memories spring to the mind so 
readily because of the lively feeling-tone—a residue of still un- 
diminished object-libido—which still remains associated with 
them, though the present interest in the outside world is no 
longer sufficient for the acquisition of new lasting memories. 

In any case, in senile dementia, as a consequence of sheer 
anatomical and psychical alterations, there disappears a large 
part of that difference between the level of ego-interests and of 
the libido which in the case of involuntary neurosis leads to 
repression, and the symptom-formation associated with it. In 
dementia the level of intelligence also regresses to that lower 
level to which only the libido regresses in the case of senile 
neurotics. There takes place in them that undisguised break- 
through of the normally repressed which Gulliver observed 
among the Struldbrugs. The Struldbrugs, Swift says, cannot die 
and are condemned to eternal life: ‘By degrees they grew 
melancholy and dejected, increasing in both till they came to 
fourscore.’ After reaching this age the depression disappears, 
but instead they become ‘not only opinionative, peevish, covet- 
ous, morose, vain, talkative, but uncapable of friendship, and 
dead to all natural affection. . .. Envy and impotent desires are 
their prevailing passions. . . - They have no remembrance of 
anything, but what they learned and observed in their youth 
and middle age. . . . The least miserable among them appear to 
be those who turn to dotage and entirely lose their memories; 
these . |, want many bad qualities which abound in others.’ 

This is an admirable description of the effects of mental 
Conflict in old age, as well as of their final outcome. 


XX 


PARANOIA: 
(about 1922) 


INTERPRETATION of the paranoid alcoholic’s increased 
capacity for projection after alcoholic indulgence: one might 
suppose that censorship in the sense of repression (driving into 
the unconscious) did not exist in the paranoiac, as everything 
unconscious comes through to the conscious (if only in the form 
of projection); that alcoholic indulgence leads only to an accen- 
tuation of the libido, an activation of the unconscious, resulting 
in an increase in the work of projection. 

The most noticeable feature of alcoholic paranoia is the 
break-through of homosexuality, masked by hypocritical jeal- 
ousy of the other sex. In normal men also homosexual sublima- 
tion is relaxed after alcoholic indulgence (kissing, embracing, 
G 


The Paranoiac’s Struggle against the Evidence of 
his Senses and his Memories 


What one loves becomes absorbed into one’s ego (introjec- 
tion), for in the last resort one can love only oneself. When the 
transition to object-love takes place one introjects (subjectivizes) 
objective perception. What one does not love (the bad, the 
vicious, the recalcitrant) is rejected from the conscious by one 
of the paths available (repression or projection). In paranoia 
the sense organs for a time correct the originally indefinite, 
objectless ideas of reference. But soon both sense perceptions 
and memories submit to the wish to bring the reference feelings 
into connexion with appropriate objects (illusions, hallucina- 
tions, tricks of memory). The paranoiac projects ‘on the basis 
of the slightest aetiological excuse’, 

The paranoiac obviously associates his passions and his un- 


1 Posthumous paper. First published in German: Bausteine IV (1939). 
First English translation. a 


212 


1922 PARANOIA 213 


pleasurable ideas of reference with the fact that his sharpened 
vision correctly perceives that slight degree of continuous sexual 
interest, which one might call the tonus of the neuroses, which 
all men, though they are unconscious of it, display in relation 
to all living beings; but he exaggerates it quantitatively in his 
own way. 3 

But paranoiac complaints not only contain an element of truth 
(Freud) in so far as they are a description of an endopsychic 
reality; they also possibly contain a trace of objective reality, 
but distorted into a delusional form. 

The paranoiac’s hallucinatory falsifications are a dream-like- 
Wish-fulfilling confirmation of his delusional idea; they repre- 
Sent the victory of the projection wish over the evidence of his 
Senses. The sensation of being watched when wearing new 
clothes is projected exhibitionism. (A subject for inquiry is 
whether this sensation is the same in relation to both sexes.) , 


Analogies between Dreams and Paranoia 


A dream is a paranoid projection, the transformation into 
the objective (representation) of a subjective state, of something 
of which the dreamer is deprived, with a changed symbol* 
(wish-fulfilment). 

The thing of which the dreamer is deprived is ejected from 
the ego (to assure the sleeper his rest) and is materialized in the 
Cuter world with a changed symbol.* 

In dreams we are like erotomaniacs: every woman is in love 
With us (i) because we are in reality unsatisfied; (ii) because we 
hate them, 


Paranoid Self-Observation 


A patient reported to me a peculiar feeling of being looked at 
that he experienced on several occasions immediately after full 
sexual satisfaction. Walking in the street, he had the feeling 
that the women he passed looked at him with much more in- 


1 I.e. mathematical symbol, e.g. + changed to —. (Translator’s note.) 
* Mathematical symbol as above. (Translator’s note.) 
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terest than he was usually aware of. My first thought was that a 
feeling of shame must be concealed behind this impression, but 
this was contradicted by (i) his impression that the women 
looked at him, not inquisitively or inquiringly, but actually 
erotically and at the same time provocatively (as he had per- 
fectly correct ideas about his quite inconspicuous physique, he 
found this perplexing); (ii) the fact that he had this feeling only 
in relation to the opposite sex spoke against its being projected 
anxiety; and finally (iii) this tentative explanation did not pre- 
vent his having the same sensation on subsequent occasions 
when the same circumstances were repeated. 

I attached greater importance to the matter only when the 
patient’s wife described the same experience in almost the same 
words (she had the feeling that men looked at her more than 
usual). 

I then said to myself that projection must be at work, a kind 
of passagére erotomania. We are capable of attaining sexual 
satisfaction only at intervals; hence there is a great difference in 
the level of heterosexual feelings before and after it. The man 
had projected his sudden lack of interest in the other sex into a 
feeling of being erotically looked at by women; similarly his 
wife had projected her feelings into the men who for the time 
being interested her so little. 

Perhaps they also made use of the sexual tonus of passers-by, 
which they disregarded when they were themselves sexually 
‘hypertonic’. The tonus betrays itself in attitude, look and 
expression. 

The feeling of lack of interest for the other sex seems to be so 
hard to bear that one involuntarily ejects it from the ego and 
over-compensates for it. Motives: (i) vanity; (ii) a kind of logic, 
which refuses to admit the existence of such fluctuations in 
emotional life. (Analogy in paranoia: delusional jealousy on 
cooling off of interest. Motive: desire to maintain marital 
loyalty.) 

A confirmation from everyday life: so long as one is passion- 
ately in love, one is never sure that the feeling is reciprocated; 
no manner how many signs of her favour are shown by the 
beloved, doubt persists, and one goes on asking: Do you love me? 
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However, so soon as one is in ‘peaceful possession’, as the 
saying is, of one’s partner’s love, so soon as one knows for certain 
that one is loved, one already has a trace of erotomania; a pro- 
jection of indifference or turning-away-from with a changed 
symbol. 

This analysis may have been responsible for the fact that for 
some time my patient has no longer had this feeling. That 
would make him my first practically cured case of paranoia. 


On the Technique of Analysing Paranoiacs 


(i) Paranoiacs must not be argued with. 

(ii) Their delusional ideas must be accepted, i.e. treated as 

p possibilities, though with certain precautions. 

(iii) A trace of transference can be secured by.a little flattery 
(in particular remarks recognizing their intelligence. All 

_ _ Paranoiacs are megalomaniacs). 

(iv) Paranoiacs interpret their dreams best themselves. ‘They 
know how to interpret dreams (lack of censorship). 

(v) It is difficult to get them to talk about more than they 
themselves produce. But a paranoiac (when he isin a 
good mood) readily condescends to indulge in useless 
play with ideas (that is his conception of analysis). This 
enables one, however, to discover the most important 
things; but it is not easy to make the paranoiac keep to 
them. If, therefore, one observes that trying to make him 
do so only makes him worse, one should let him go back 
again to associating in his own way. 

(vi) The paranoiac is offended if one takes the liberty of 
showing him his ‘unconscious’; for nothing is ‘uncon- 
scious’ to him, he knows himself completely. In fact he 
knows himself much better than I do non-paranoiacs; 
what he does not project is readily available to him. 


1 Mathematical symbol as above. (Translator’s note.) 


XXI 


NOTES AND FRAGMENTS? 
(1920 and 1930-32) 


Editor’s Note 

On Ferenczi’s death a number of notes were found among his 
papers. These were jottings of ideas that were to be worked up later, 
if occasion arose, into more permanent form. They were for his 
private use, in the four languages which served as the medium of his 
thought, and were scribbled on odd bits of paper, using abbreviations 
for phrases and ideas which needed some effort to discover and 
correctly to transcribe. 

Ferencai’s literary executors translated the bulk of these notes 
into German (where that language was not originally used) and 
published them in the Bausteine, Vol. IV. 

The originals were burnt when Ferenczi’s charming house in 
Buda was destroyed in the siege of 1944-5. 


I (1920) 
26.9.1920 
Nocturnal Emission, Masturbation, and Coitus 


1. Nocturnal emission is always unconscious masturbation 
(often brought about by means of unconscious fantasies). 

2. It always follows as a substitute on the giving up of mastur- 
bation. In some cases masturbation in sleep slips in as a 
transitory stage. 

3. Complementary series, Onanism=masturbation-+-fan- 
tasy. The more the masturbation, the smaller the role played 
by fantasy, and vice versa. Fantasy is more exhausting, both 
physically and morally. 

A: Therapy: nocturnal emission can be changed into onanism, 
and it is only the onanism that can be converted into coitus. 

5. Precocious ejaculation reduces the friction to a minimum and 


1 Posthumous. First published in German: Bausteine IV (1939). First 
English translation. (Various parts printed Previously in Int. Z. f. Psa. (1934); 
20, 5; Indian J. of Psych. (1934), 9, 29, and Int. J. of PsA. (1949), 30, 231. 
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increases to the extreme the mental aspects of the emotion (and 
of fantasy). It corresponds to a diurnal emission. 

6. Forepleasure gratifications are as far as possible to be for- 
bidden to patients suffering from precocious ejaculation. 

7- The tendency to onanism is probably connected with increase 
of urethralism. (Tendency to ejaculation outweighs tendency 
to retention.) Such urethralism would be characteristic of the 
neurasthenic constitution, while the tendency to retention (anal-erotic) 
could go together with the constitution for anxiety neurosis. (Ten- 
dency to coitus reservatus, interruptus, incompletus.) 

In the same way: 

I/1. Urethral-erotic constitution=tendency to enuresis— 
tendency to onanism (to nocturnal emission). 

2. Inordinately great discharge—manifestation of neurotic 
symptoms impoverishment of the organ (or organs) in libido. 

IT/r. Anal-erotic constitution—tendency to retention. 

2. Retention—anxiety neurosis (manifest). 

What could the hypochondriac constitution be? Tendency to 
accumulate organ libido (organ eroticism). (Fixation to this 
croticism). 

Perhaps: already an accumulation of protonarcissistic (genital 
—anal and urethral—) libido in the organs. 


26.9.20 
‘“Zuhdlter’ and ‘Femme Entretenante? 


Being kept by a prostitute is not simply ‘moral insanity’, but 
also fixation (regression) to the desire of being kept by the 
mother. Many impotents are unconsciously Zuhdlier who cannot 
surrender in love to a woman if they have to give anything in 
return or sacrifice something. Amongst other things, ejaculation 
1S such a sacrifice. 

(Parallel: woman who keeps a man—mother type, one who 
Provides, a cook.) 
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30.9.20 
Anxiety and Free Floating Libido 


The association of a patient brought a striking confirmation 
of the correctness of Freud’s ideas, according to which anxiety 
is to be explained by the libido becoming free and remaining 
unsatisfied: ‘My wife used to have fears when she had to fetch 
something from a dark room; her method of protection against 
this was to take her baby into the room with her; if she pressed 
the child to herself she did not feel any anxiety at all.’ 

The efficacy of this remedy proves to us ex iuvantibus that 
anxiety in this case was brought about by a relative frustration 
of libido satisfaction, This corresponds to a similar case described 
by Freud of a child who was not afraid in the dark if he could 


hear his mother speak. Hearing her voice, the darkness for him 
became ‘lighter’. 


30.9.20 

On Affect Hysteria 
Exaggerated disgust is directed against everything that is in 
any way connected with genitality. (Fat women, over-full breasts, 
pregnancy, confinement, newly born babies.) 


Idiosyncrasies 
against certain kinds of food and drink. 


in the work of introjection. 
Genital excitement is discharged in non-genital affects. 
Conversion is (Breuer, Freud) also discharge of affect. 

n affect acquired ontogenetically. 
Affect: conversion acquired phylogenetically. 


Stigmas are trivial ( 


inherited) conversion symptoms. 
Stigmas and excess 


ive affects are petite hystérie. 
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II (1930) 


Oral Eroticism in Education 


10.8.1930 


1. It is not impossible that the question of how much oral 
croticism (sucking the breast, the thumb, the dummy—kissing) 
should be allowed or even offered to the suckling, and later in 
the period of weaning, is of paramount importance for the 
development of character. 

2. Tactless, un-understanding education provokes outbursts 
of rage and thus conditions the child to discharge tensions 
through aggressivity and destruction. 

3. Simultaneously with these outbursts attempts at compen- 
Sation develop: gratification by means of permitted parts of the 
body, (Screen memory: in the flat—the first remembered—sit- 
Ung on the pot and rhythmically pushing a little toy (a tiny bell) 
up inside the nose. It remains stuck in the cavity of the nose, a 
doctor is called, attempts at escape. This screen memory 
merged under the pressure of feelings of confusion and anxiety. 

he patient (woman) is essentially aggressive and negativistic. 

‘he relative friendliness of the analyst deprives her of the possi- 
bility of a fight; behind the aggressive tendencies anxiety be- 
Comes manifest, which then leads to the screen memory quoted 
above.) Obviously the love life of the newly born begins as com- 
Plete passivity. Withdrawal of love leads to undeniable feelings 
of being deserted. The consequence is the splitting of the person- 
ality into two halves, one of which plays the role of the mother 
(thumb sucking: thumb is equalled with the mother’s breast). 

ror to the splitting there is probably a tendency to self- 
destruction caused by the trauma, which tendency, however, 
can still be inhibited—so to speak—on its way: out of the chaos 
% kind of new order is created which is then adapted to the pre- 
carious external circumstances. 
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10.8.1930 
Each Adaptation is preceded by an Inhibited Attempt at 
Splitting 


1. Probably each living being reacts to stimuli of unpleasure 
with fragmentation and commencing dissolution (death-in- 
stinct?). Instead of ‘death-instinct? it would be better to choose a 
word that would express the absolute passivity of this process. 
Possibly complicated mechanisms (living beings) can only be 
preserved as units by the pressure of their environment, At an 
unfavourable change in the environment the mechanism falls to 
pieces and disintegrates as far (probably along lines of antece- 
dent historic development), as the greater simplicity and conse- 
quent plasticity of the elements makes a new adaptation 
possible. Consequently autoplastic adaptation is always pre- 
ceded by autotomy. The tendency to autotomy in the first in- 
Stance tends to be complete. Yet an Opposite movement (in- 
stinct of self-preservation, life-instinct) inhibits the disintegra- 
tion and drives towards a new 
been made possible by the pla 
fragmentation. It is very di 
true essence of this instinctu 


assesses the gravity of the damage, 
environment and of the surround- 
ome knowledge of events distant in 
y at what point to stop the self- 
reconstruction. In the extreme case 
ave been mobilized but have proved 
overpowering attack, it comes to an 


space and to know exactl 
destruction and to start the 
when all the reserye forces h 


great distance, still leave the question 
extreme, quasi-pulverized, elements 


to mere psychic energies do not also 
onstruction of the ego. 


which have been reduced 
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10.8.1930 
Autoplastic and Alloplastic Adaptation 


Contrasted with the form of adaptation described above is 
alloplastic adaptation, i.e. the alteration of the environment in 
such a way as to make self-destruction and self-reconstruction 
unnecessary, and to enable the ego to maintain its existing 
equilibrium, i.e. its organization, unchanged. A necessary con- 
dition for this is a highly developed sense of reality. 


10.8.1930 


Autosymbolism and Historical Representation should be 
taken into consideration in equal measure when interpreting 
dreams or symptoms; the former hitherto much neglected. In 
hysterical symptoms a subjective moment of the trauma is 
essentially always repeated. First: the immediate sensory im- 
pressions; second: the emotions and the physical sensations 
associated with them; third: the accompanying mental states, 
Which are represented also as such. (For instance: representa- 
tion of unconsciousness by the feeling of the head being cut off 
or lost, Representation of confusion as vertigo, of distressing 
Surprise as being caught in a whirlwind, and of the impotence 
ga dying as being projected into a lifeless thing or animal. The 
Wp litting of the personality is mostly represented as being torn 
to pieces, the fragmentation as an explosion of the head.) 

ysterical symptoms seem to be mere autosymbolisms, that 1s, 
reproductions of the ego memory-system, but without any 
Connexion with the causative moments. One of the main 
Methods of making something unconscious seems to be the 
accentuation of the purely subjective elements at the cost of 

nowledge about external causation. 


10.8.1930 
On the Analytical Construction of Mental Mechanisms 


onstruction of the mental ap- 


The topic-dynamic-economic € tal a 
he elaboration of subjective 


Paratus is based exclusively on t 
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data. We relate the sudden disappearance of one part of the 
content of the conscious, occurring simultaneously, seemingly 
without any motive, with the appearance of another idea, toa 
displacement of mental energy from one mental locality to 
another. A particular case of this displacement process is re- 
pression. 

Certain observations urge us not to exclude out of hand the 
possibility of other processes in the mental apparatus. With the 
same right with which one speaks of the process of repression 
one may accept as valid statements by patients, that is to say, 
one may allow the topical point of view in cases in which the 
personality is described as torn into two or more parts and after 
this disintegration the fragments assume, as it were, the form 
and function of a whole person. (Analo: 
observation, according to which certain pri 
disintegrate and then the individual fragments 
themselves as whole individuals.) Another 
topical representation is characterized in t 
beside oneself’.1 The ego leaves the body, 
usually through the head, and observes fro 
from above, the subsequent fate of the b 
suffering, (Images somewhat like this: bursti 
head and observing the dead impotently fr 


with zoological 


can reconstitute 
process requiring 
he phrase ‘to get 
partly or wholly, 
m outside, usually 
ody, especially its 
ng out through the 


Typical examples: 
1. The ego suddenl; 
can move with ease in 


Eiffel Tower, 


3. The traumatic force catches up 


or even the attempt, to resist the force is given 
an original: ‘ausser sich geraten.’ (Editor) 
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up as hopeless, and the function of self-preservation declares 
itself bankrupt. This final result may be described or represented 
as being partially dead. 

In one case such ‘being dead’ was represented in dreams and 
associations as maximal pulverization, leading finally to com- 
plete de-materialization. 

The de-materialized dead component has the tendency to 
drag the not yet dead parts to itself into non-existence, especially 
in dreams (particularly in nightmares). 

It is not impossible that, by further accumulation of ex- 
perience, the topical point of view will be able to describe, in 
addition to displacement and repression, also the fragmentation 
and pulverization of complex mental structures. 


17.8.1930 
On the Theme of Neo-catharsis 


It appears that we must make an exact differentiation be- 
‘ween that part of catharsis which appears spontaneously when 
approaching the pathogenic mental content and that which, as 
were, can only be elicited by overcoming strong resistance. 
The single cathartic outbreak is not essentially different from 
the spontaneous hysterical outbreak with which patients ease 
their tensions from time to time. In neo-catharsis such an out- 
break indicates merely the place where further detailed ex- 
Ploration has to begin, that is to say, one must not content one- 
Self with what is given spontaneously, which is somehow 
adulterated, partially displaced, and quite often attenuated; one 
Must press on (of course as far as possible without suggesting 
Contents) to obtain from the patient more about his experiences, 
the accompanying circumstances, and so on. After the ‘waking 
up’ from this trance state, the patient feels more stable for a 
time; that state is soon dissipated, however, and gives way to 
feelings of insecurity and doubt, which often deteriorate into 
hopelessness. ‘Well, all this sounds all right’, they say frequently 
—but is it also true? I shall never, never find security based on 
true recollections.’ The next time the cathartic work sets in at 
Qute a different place, and leads, not without energetic pressure 
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from ourselves, to the repetition of other traumatic scenes. This 
hard task must be repeated innumerable times until the patient 
feels, as it were, surrounded, and cannot but repeat before our 
eyes the trauma which originally had led to mental disintegra- 
tion. (It is as if one had, by strenuous mining operations, to 
open a cave filled with gas under high pressure. The earlier, 
smaller outbreaks were like cracks from which some of the 
material could escape, but which soon closed up spontaneously.) 
In the case of Tf. the cathartic work lasted longer than a year, 
after a preceding analysis of four years, it is true with some 
interruptions. It must be admitted, however, that my lack of 


knowledge of the neocathartic possibilities may be responsible 
for the long duration of the analysis. 


24.8.1930 
Thoughts on ‘Pleasure in Passivity’ 

The problem of bearing, accepting, even enjoying unpleasure 
seems to be insoluble without far-reaching speculations, The 
assertion and defence of egoistic interests is certainly a well- 
tried form of securing an unendangered tranquillity. At the 
moment when all defensive forces have been exhausted (but 
also, when the suddenness of aggression overpowers the defen- 
sive cathexes), the libido apparently turns against the self with 
the same vehemence with which it has defended it till then. 
Indeed, one could speak of identification with the stronger 
victorious opponent (on the other hand the role of the opponent 
can be taken also by some unspecified, impersonal elemental 
forces). The fact is that such self-destruction can be associated 
with feelings of pleasure and it is necessarily so associated in 


cases of masochistic surrender, Whence this pleasure? Is it only 
(as I ventured to interpret it earlier) the identification in fan- 
tasy with the destro 


yer—or have we rather to suppose that the 
enjoyment of the egoistic tranquillity—after the recognition that 
it cannot be preserved any longer and that a new form of equili- 
brium has become necessary—veers suddenly round to a 
pleasure in self-sacrifice, which could confidently be called 
‘altruistic pleasure’? The example of the bird, fascinated by the 
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sight of a serpent or by the claws of the eagle, which, after a 
short period of resistance, throws itself to its own ruin, can be 
quoted here. In the moment when one must cease to use the 
environment as material for one’s own security and well-being 
(i.e. when the environment does not consent any longer to 
accept the role of being incorporated in this way), one accepts 
the role of sacrifice, so to speak, with sensual pleasure, i.e. the 
role of material for other, stronger, more self-asserting, more 
€gotistic, forces. Egotistic and altruistic tranquillity were, 
accordingly, only the two extremes of a higher general principle 
of tranquillity, including both. The instinct of tranquillity is 
accordingly the principal instinct, to which the life (egotistic) 
and death (altruistic) instincts are subjected. 

_ The change of direction of the libido does not always happen 
in this sudden way nor is it always complete. One could say that 
the pleasure in self-destruction often (but not always) goes no 
further than it is driven by the irresistible forces. As soon as the 
tage of the elements (or of the human environment, most fre- 
quently of the parents and adults) has exhausted itself, the part 
of the ego which remained intact immediately starts to build up 
a new personality from the preserved fragments, a personality 
which, however, bears the traces of the endured struggle fraught 
with defeat. This new personality is called one that is ‘adjusted 
to the conditions’, Each adaptation is accordingly a process of 
destruction interrupted in its course. In some cases of fragmen- 
tation and atomization after a shock the pleasure in one’s own 
defeat was expressed in: 


1. Admiration for the greatness and power of the opponent or 
of the operative elemental force; a rather objective appre- 
ciation which could be called aesthetic pleasure. ‘ 

a Enjoyment of one’s own wisdom and intellectual superi- 
ority which is compared with the ruthless brutal, i.e. com- 
pletely unintelligent opponent to one’s own favour. Brutal 
force always makes the impression of something absurd, 
mad, and consequently comical. (When veering round to 
self-destruction the concomitant mood expresses itself 
Occasionally as interminable laughter. This laughter means 
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at the same time the recognition of the senselessness of the 
struggle which could have been avoided.) 

3: The acknowledgment and appreciation of the naive bru- 
tality of another ego (or force) has definitely something 
superior and maternal in it. Indeed here we can get the first 
idea of the nature of the superior femininity and motherli- 
ness. Child and man show ruthless egoism. If the infant is 
not fed he is doomed to die. Femininity and motherliness 
bear witness to the intuitive insight into the true state of 
affairs and the distribution of forces, and are also able to 
draw the correct conclusions from this appreciation. 


I have the feeling that with these points the motivation of the 
pleasure of self-destruction is far from being exhausted and 
would like to add that partial destruction (immediately after a 
trauma or shock)—as represented in fantasies and dreams— 
shows the previously unified personality in a secondarily narcis- 
sistic splitting, the ‘dead’, ‘murdered’ part of the person—like a 
child—nursed, wrapped up in, by the parts which remained 
intact. In one of my Cases it came, in later years, to a repeated 
trauma which, for the most part, destroyed also this nursing 
outer shell (atomization). Out of this as it were pulverized mass 
there developed a superficial, visible, even partly conscious, per- 
sonality, behind which the analysis was able to'reveal not only 


the existence of all previous layers, but was also able to revive 
these layers. In this way i 


character traits, products 
to reawaken Stages appar 

Behind this ‘pleasure o 
was possible to reveal the 
this pleasure had first to 
encouragement. With o 
bear, 


had to surrender unconditionally, even surrender with pleasure. 
Far-going homosexual bondages can occasionally be traced 
back to their traumatic sources and the adaptive reaction be re- 
transformed into a reactive one. 
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Expressed in biological terms this means: Re-activation of the 
traumatic conflicts and dealing with them in an alloplastic way 
instead of the previous autoplastic one. 


31.8.1930 


Fundamental Traumatic Effect of Maternal Hatred or of 
the Lack of Affection 


IA speaks incessantly of hate waves which she has always 
felt as coming from her mother, according to her fantasy even 
when still in mother’s womb. Later she felt unloved because she 
was born a girl and not a boy. Identical conditions in Dm. and 


Dm. has always had the compulsion to seduce men and to be 
thrown into disaster by them. In fact she has done so only to 
escape from the loneliness which was brought upon her by her 
mother’s coldness. Even in the overpassionate ruthless expres- 
sions of love by her mother, she felt her mother’s hatred as a 
disturbing element (difficult birth, although no actual con- 
traction of the pelvis). 

S. had to be brought up by the father because of his mother’s 
aggressiveness. The father died when the child was eighteen 
months old and then he was delivered over to the cruelty of the 
mother and the grandfather. These traumata have led to dis- 
turbance of all object relations. Secondary narcissism. 

The relation between the strong heterosexual trauma (father) 
and the defective mother fixation must remain problematic for 
the time being. Further experience needed. 


7-9-1930 
Fantasies on a Biological Model of Super-ego Formation 


H.’s spontaneous statement on her fatness: ‘all this fat is my 
mother’, If she felt freer inside from the disastrous (introjected) 
mother-model, then she noticed a decrease in the fat padding, 
and at the same time she lost weight. 

During the week, in which, for the first time, he faced up 
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defensively to his cruel mother: S. felt he had lost weight. At the 
same time, however, he had the idea that this fat was that of his 
equally cruel grandfather. 

These observations lead to the idea that formation of the 
super-ego occurs as the final outcome of a fight, in reality lost, 
with an overwhelming (personal or material) force, roughly in 


accomplish, to bear, and to tolerate; 
‘intelligence’ can estimate with mathe 


u } mparison 
with an enveloping great perso i i 
maternally the former Personality 


> by the analytic revision of the 
+ In German: ‘bildet Sich cin’ is used, (Editor) 
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traumatic struggle, the person has been freed from the over- 
whelming power, then the obesity, the physiological parallel 
phenomenon, may disappear. 

Physiological and chemical aspects: the muscle and nerve 
tissues consist, in essence, of protoplasm, that is to say mainly of 
proteins. Protein is specific for each species, perhaps even for 
each individual. Foreign protein acts as poison; it is therefore 
broken down and the specific protein synthesized anew out of 
the harmless constituents. Not so with unspecific fat. Pork fat, 
for instance, is stored in the cells as such, and can quite well 
Stand as the organic symbol, or the organic tendency to mani- 
festation, which runs parallel with the devouring of the ex- 
ternal powers. 

Here a still quite vague idea emerges. Is it possible that the 
formation of the super-ego and the devouring of the superior 
force in defeat may explain the two following processes: 

(1) ‘Eating up the ancestors’, and (2) adaptation in general. 

1. Plants grow and develop through the incorporation of 
minerals, Thereby the possibility of existence within the 
Organism is offered to minerals (inorganic substances) which, 
however, is equivalent to being devoured by the organism. How 
far the inorganic matter as such is destroyed or dissolved, how- 
€ver, remains problematic. Quantitative analysis rediscovers 
the consumed inorganic substances to the last grain. When the 
plant is devoured by a herbivorous animal, the plant organism 
is destroyed, that is to say reduced to organic or even partly 
Morganic components. It remains problematic whether or not, 
despite this, part of the plant substance survives and conserves 
its individuality, even in the body of the herbivorous animal. In 
this way the animal body is a superstructure of organic and 
inorganic elements. Expressed psycho-analytically (although at 
first glance highly paradoxical) this means: the animal organ- 
ism has devoured one part of the (menacing?) external world 
and thus provided for the continuation of its own existence. 

_ The same thing happens at the devouring of animal organ- 
isms. It is possible that we harbour in our organism inorganic, 
Vegetative, herbivorous, and carnivorous tendencies like 
chemical valencies. The likewise highly paradoxical aphorism 
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here is as follows: ‘Being devoured is, after all, also a form of 
existence.’ i 

The idea then emerges that one ought to consider in this pro- 
cess the possibility ofa mutual devouring, that is to say a mutual 
super-ego formation. : 

2. Adaptation in general appears to be a mutual devouring 


and being devoured, whereby each party believes that he has 
remained the victor. 


21.9.1930 
Trauma and Striving for Health 

The immediate effect of a trauma which cannot be dealt with 
at once is fragmentation. Query: is this fragmentation merely a 


tion and continuation of existence in fragments. (To be looked 
up in biological text books.) Fragmentation may be advantage- 
ous (a) by creating a more extended surface towards the ex- 
ternal world, i.e. by the possibility of an increased discharge of 
affects; (b) ngle: the giving up of con- 

i » at least puts an end to the 


single fragm 
ability. Example: at a loss of consci 
of the body (being stretched, strai 
limit of physical elasticity) 
simultaneous defence reacti 
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unconscious internal force, as yet unrecognized in its essence, 
which estimates with mathematical accuracy both the severity 
of the trauma and the available ability for defence, produces 
with automatic certainty and according to the pattern of a 
complicated calculating machine the only practical and correct 
psychological and physical behaviour in a given situation. The 
absence of emotions and speculations which might disturb the 
senses and distort reality permits the exact functioning of the 
calculating machine, as if in sleep-walking. 

As soon as the shock has, in a way, been dealt with by means 
of the above processes, the psyche hastens to concentrate in a 
unit the individual fragments which have now once more be- 
come manageable. Consciousness returns, but is completely un- 
aware of the processes since the trauma. 

It is much more difficult to explain the symptom of retro- 
active amnesia. Probably it is a defensive mechanism against 
the memory of the trauma itself. 

Further examples of the regenerative tendency to be worked 
out in detail. 
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II (1931) 


9-3-1931 
Attempt at a Summary 

1. Technical. Further development of neocatharsis: contrary 
to the conception previously current, according to which patho- 
genic material must be probed only associatively so that it may 
discharge and emotionally empty itself spontaneously and, be- 
cause of its strong tension, with great vehemence (and at the 
same time creating and leaving behind it the feeling of the 


reality of having experienced a trauma), there occurs, to one’s 
astonishment, soon and occasionally im: 


fecling of well-being lasts the whole day, yet nightly sleep and 
dreaming, especially the awakening from them, bring a com- 


plete reappearance of the symptoms, complete loss of the con- 
fidence of the previous day, 


plete hopelessness, There m: 
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without fear of punishment or of being pulled up by us in any 
way; and more than that [they can expect] * complete sympathy 
and full understanding of everything, come what may, It is in 
addition a precondition that they should safely feel that we 
mean well and are willing to help, and that they must also have 
the hope that we are indeed able to help. (b) No less important 
is the feeling of reassurance that we are sufficiently powerful to 
protect the patient against all excesses which might be harmful 
to him, to us, to other persons and things, and especially that 
we are both willing and able to bring him back from this ‘mad 
unreality’. Some secure our goodwill in a truly childish fashion 
by clutching our hand or holding it fast during the whole period 
of the absorption in the trance. What one calls trance is, there- 
fore, a kind of state of sleep in which communication is yet kept 
up with a reliable person. Slight changes in the force of the grip 
here become the means of expressing emotions. Responding or 
not responding to the changing pressure of the grip may then be 
taken as the measure and direction of the analyst’s reaction. 
(In an emergency, for instance in the case of too great anxiety, 
a firm pressure can prevent a frightened awakening; the limp- 
ness of our hand is occasionally felt and evaluated as a mute 
Contradiction or as a partial dissatisfaction with the material.) 


ESCAPE OF THE PATIENT FROM CONTACT WITH THE ANALYST 


After this communication with the patient has lasted for a 
More or less longish time, just like a conversation in half-sleep, 
which has to be guided with extraordinary tact and the greatest 
Possible economy and adaptation, it may happen that the 
Patient is suddenly overpowered by an extremely strong hys- 
terical ‘pain or spasm, not infrequently by a true hallucinatory 
nightmare, in which he acts out in word and gesture some inner 
or external experience. There is always present the tendency to 
awake immediately afterwards, to look round for some seconds 
as if dazed, and then to reject all that has happened as a stupid 
and senseless fantasy. With some skill we can succeed, however, 
mm restoring contact with the patient who is still in the fit. This 

1 (Inserted by the Editor.) 
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- must be done rather forcefully. Without actually giving him 
direct hints, the patient can be brought to tell us about the 
causes of his pain, the meaning of his defensive struggle, still 
apparent in his muscles. We may thus succeed in getting from 
him details of his emotional and sensory processes and of the 
exogenic causes of those traumas and sensations, and the de- 
fences against them. Often the responses at first appear very 
indistinct and vague. After some urging, however, an envelop- 
ing cloud, a weight pressing heavily on the chest, may gradually 
assume definite outlines; there may then be added to it the taut 
features of a man which, according to the patie: 
express hatred or aggressiveness; the indistinct 


pain and congestion in the head may reveal the 
mote consequences of a sexual 


nt’s feclings, 
sensations of 
mselves as re- 


(genital) trauma; when we then 
put all these formulations to the patient and urge him to com- 


bine them into a whole, we may experience the re-emergence of 
a traumatic scene with distinct indications of the time and place 
at which it occurred. Not infrequently we then succeed in 
differentiating the autosymbolic representation of the mental 
processes after the trauma (e.g. fragmentation as falling to bits, 
atomization as explosion) from the real external traumatic 
events, and in this way reconstruct the total picture of both the 
subjective and objective history. There often follows, then, a 
state of calm relaxation, with a feeling of relief. It is as if the 


patient had with our help succeeded in climbing a hitherto 
l which awakes in him 
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Budapest, 13.3.1931 
On the Patients Initiative 


To continue the previous paper on the humility of the analyst: 
this could be extended also to the way of keeping the work 
going. In general it is advantageous: to consider for a time every 
one, even the most improbable, of the communications as in 
some way possible, even to accept an apparently obvious delus- 
ion. Two reasons for this: thus, by leaving on one side the 
‘reality’ question, one can feel one’s way more completely into 
the patient’s mental life. (Here something should be said about 
the disadvantages of contrasting ‘reality’ and ‘unreality’. The 
latter must in any case be taken equally seriously as a psychic 
reality; hence above all one must become fully absorbed in all 
that the patient says and feels. Connexions here with meta- 
physical possibilities.) As a professional man the physician feels 
uneasy, of course, when the patient not only expresses his own 
Opinion of the interpretations, which opinion is in complete 
contradiction to the current (analytic) convictions, but also 
criticizes the methods and techniques used by the physician, 
ridicules them for their inefficiency, and puts forward his own 
technical propositions. There are two motives which might lead 
one to change the usual technique in some way, even in the 
Sense of the patient’s propositions: (1) if one has not made pro- 
gress with work lasting weeks, months, or even years, and the 
analyst is faced with the possibility of dropping the case as 1n- 
Curable. It is indeed more logical, before giving it up completely 
to try out on the case some of the patient’s propositions. Of 
Course therapeutically this has always been so, only the physician 
had to know that what he then did was no longer analysis, but 
Something different. I would like to add, however, that the 
Occasional accepting of ‘something different? may enrich even 
the analysis itself. Analytical technique has never been, nor is it 
now, something finally settled; for about a decade it was mixed 
With hypnosis and suggestion ... [Continuation not found, 
Editor.] 
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22.3.1931 
Relaxation and Education 


It appears that patients arrive at a point—even if granted the 
greatest toleration and freedom for relaxing—where the freedom 
must be somewhat restricted out of practical considerations: 
e.g. the desire to have the analyst constantly present, the desire 
to change the transference situation into a real lasting relation, 


must remain unfulfilled. The consequent, often extraordinaril 
strong emotional reaction re 


understanding; th 


transitory, i 
again and 
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even the slightest refusal by us uncommonly painful; the patient 
feels as if he were struck off his balance, produces the most in- 
tense degrees of shock and resistance, he feels deceived but in- 
hibited in his aggressiveness, and ends in a kind of paralysed 
state which he experiences as dying or being dead. If we then 
succeed in directing this state away from us and back to the in- 
fantile traumatic events, it may happen that the patient seizes 
the moment in which, at that time, knowing and feeling led, 
under the same symptoms of helpless rage, to self-destruction, 
to splitting of the mind in unconscious feeling and unfelt know- 
Ing,’ i.e. to the same process that Freud assumes to be the basis 
of repression. Our analyses will and apparently can go back 
also to these preliminary stages of the process of repression. It is 
true that to achieve this one must give up completely all relation 
to the present and sink completely into the traumatic past. The 
only bridge between the real world and the patient in this state 
of trance is the person of the analyst, who, instead of the simple 
gesticulatory and emotional repetition, urges ths patient 
strugeling with his affects to intellectual work, encouraging him 
Incessantly with questions. 

A surprising but apparently generally valid ct fain this pro- 
Cess of self-splitting is the sudden change of the object-relation 
that has become intolerable, into narcissism. The man aban- 
doned by all gods escapes completely from reality and creates 
for himself another world in which he, unimpeded by earthly 
gravity, can achieve everything that he wants. Has he been un- 
loved, even tormented, he now splits off from himself a part 
which in the form of a helpful, loving, often motherly, minder 
commiserates with the tormented remainder of the self, nurses 
him and decides for him; and all this is done with deepest wis- 
dom and most penetrating intelligence. He is intelligence and 
kindness itself, so to speak a guardian angel. This angel sees the 
Suffering or murdered child from the outside (consequently he 
must have, as it were, escaped out of the person in the process of 
‘bursting’), he wanders through the whole Universe seeking 
help, invents fantasies for the child that cannot be saved in any 
other way, etc. But in the moment of a very strong, repeated 


1 In German: ‘unbewusstes Fühlen und ungefithltes Wissen.’ 
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trauma even this guardian angel must confess his own helpless- 
ness and well meaning deceptive swindles to the tortured child 
and then nothing else remains but suicide, unless at the last 
moment some favourable change in the reality occurs. This 
favourable event to which we can point against the suicidal 
impulse is the fact that in this new traumatic struggle the 
patient is no longer alone. Although we cannot offer him every- 
thing which he as a child should have had, the mere fact that 
pful to him gives the necessary impetus 
which the pages of the irretrievable are 
first step will be made towards acquies- 


26.3.1931 
On the Revision of the Interpretation of Dreams 


(and as we may add, 
toms of traumata. As 


in the traumatic neuroses; j 
(and if possible a final) 
the original shock. T his tendenc 


n unpleasurable 
y and settling of traumatic 


¢ » $0 sense of an esprit d’escalier which 
is made easier in most dreams because of the diminution of the 


critical faculty and the predominance of the pleasure principle. 
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I would like the return of the day’s and life’s residues in the 
dream not to be considered as mechanical products of the 
repetition instinct but to presume that behind it is the function- 
ing of a tendency (which should be called psychological) to- 
wards a new and better settlement, and the wish-fulfilment is the 
means which enables the dream to achieve this aim more or less 
successfully. Anxiety dreams and nightmares are neither wholly 
successful nor even almost entirely unsuccessful wish-fulfilments, 
but the beginnings of this are recognizable in the partially 
achieved displacement. Day’s and life’s residues are accordingly 
mental impressions, liable to be repeated, undischarged and 
unmastered; they are unconscious and perhaps have never been 
conscious; these impressions push forward more easily in the- 
state of sleep and dreaming than in a waking state, and make 
use of the wish-fulfilling faculty of the dream. 

In a case, observed for many years, each night brought two 
and often several dreams. The first dream, experienced in the 
hours of the deepest sleep, had no psychic content; the patient 
awoke from it with a feeling of great excitement with vague 
recollections of pain, of having experienced both physical and 
mental sufferings and with some indications of sensations in 
various organs of the body. After a period of remaining awake 
she fell asleep with new, very vivid dream images which turned 
out to be distortions and attenuations of the events experienced 
in the first dream (but even there almost unconsciously). 
Gradually it became clear that the patient could and must 
repeat the traumatic events of her life, purely emotionally and 
Without any ideational contents, only in a deep unconscious, 
almost comatose sleep; in the subsequent less deep sleep, how- 
Ever, she could bear only wish-fulfilling attenuations. Theoretic- 
ally important in these and similar other observations is the 
relation between the depth of the unconsciousness and the 
trauma, and this justifies the experiments of searching for the 
€xperiences of shock in an intentionally induced absorption in 
trance. An unexpected, unprepared for, overwhelming shock 
acts like, as if it were, an anaesthetic. How can this be? Appar- 
ently by inhibiting every kind of mental activity and thereby 
Provoking a state of complete passivity devoid of any resistance. 
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The absolute paralysis of motility includes also the inhibition of 
perception and (with it) of thinking. The shutting off of per- 
ception results in the complete defencelessness of the ego. An 
impression which is not perceived-cannot be warded off. The 
results of this complete paralysis are: (1) The course of sensory 
paralysis becomes and remains permanently interrupted; (2) 


sis lasts every mechanical and mental 


one must bring it for th 
discharge. 


pleasure 
» but also the 


hu - If we succeed in 
combining this complete passivi 
re-live the trauma Cet 


to live it out to the end—which 
numerable unsuccessful 


I 
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and distortions, consequently in a counterfeited form. Under 
ae an counterfeit the trauma may be 
SS. 

The main condition of such a counterfeit seems to be the so- 
called ‘narcissistic split’, i.e. the creation of a censuring instance 
(F reud) out of a split off part of the ego which, as it were, as 
pure intellect and omniscience, with a Janus head estimates 
both the extent of the damage and that part of it which the ego 
can bear, and admits to perception only as much of the form 
and content of the trauma as is bearable, and if necessary, even 
palliates it by a wish-fulfilment. 

An example of this type of dream: Patient to whom the father 
made advances on several occasions in childhood and also when 
she reached adult age, for many months brings material that 
indicates a sexual trauma in her fifth year; yet despite innumer- 
able repetitions in fantasy and in half-dream, this trauma could 
not be recollected, nor could it be raised to the level of con- 
viction. Many times she wakes up from the first deep sleep ‘as if 
crushed’ with violent pains in her abdomen, feeling of conges- 
tion.in her head, and all ‘muscle-wrenched as if after a violent 
Struggle’, with paralysing exhaustion, etc. In the second dream 
she sees herself pursued by wild animals, being thrown to the 
Sround, attacked by robbers, etc. Minor details of the persecu- 
tor point to the father, his enormous size to childhood. I regard 
aumatic-neurotic repetition, the 
al settlement of it without exter- 
nal help by means of narcissistic splitting. Such a secondary 
dream had roughly this content: a small cart is pulled uphill by 
a long row of horses along a ridge so to speak playfully. To right 
and left are precipices; the horses are driven in a certain kind of 
rhythm. The strength of the horses is not in proportion to the 
Casiness of the task. Strong feelings of pleasure. Sudden change 
of the scene: a young girl (child?) lies at the bottom of a boat 
white and almost dead. Above her a huge man oppressing her 
with his face. Behind them in the boat a second man is standing, 
Somebody well known to her, and the girl is ashamed that this 
man witnesses the event. The boat is surrounded by enormously 
high, steep mountains so that nobody can see them from any 


t ‘pri 
the primary dream’ as the tr 
Secondary dream’ as the parti 
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direction except perhaps from an aeroplane at an enormous 
distance. 

The first part of the secondary dream corresponds to a scene 
partly well known to us, partly reconstructed from other dream 
material, in which the patient as a child slides upwards astride 
the body of her father and with childish curiosity makes all 
sorts of discovery trips in search of hidden 
during which both of them enjoy themselv 
scene on the deep lake reproduces the sight of the man unable to 
control himself, and the thought of what people would say if 


helplessness and of being 
bolic way: the depth of 
ents inaccessible from all 
in heaven could see the 
very far away, i.e. emo- 
echanism of projection as 
SO represented in the dis- 
on to ‘a girl’. 

analysis is the restoration 
mpressions with the help of 
were, behind the secondary 
g of the events of the trauma 
the normal dream analysis 
econd analysis in trance. In 


parts of his body, 
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thought about the difference between ‘suggestion of content’ in 
the earlier hypnoses and the pure suggestion of courage in the 
neo-catharsis: the encouragement to feel and to think the trau- 
matically interrupted mental experiences to their very end.) 


Ce 2.4.1931 
Aphoristic Remarks on the Theme of being Dead—being a 
Woman 


Continuing the train of thought about adaptation—each 
adaptation is a partial death, a surrender of one part of the 
personality; condition: traumatically disorganized mental sub- 
stance from-which then an external power may take away some 
pisces or into which it may add foreign elements—we must 
arrive at the question whether the problem of the theory of 
genitality—the genesis of the differences of sexes—should not be 
regarded also as a phenomenon of adaptation, i.e. of partial 
death? If this is so, it is perhaps not impossible that the higher 
intellectual faculties which I assumed to exist in woman might 
be explained by her having experienced a trauma. In fact a 
paraphrase of the old adage: the wiser one gives in. Or more 
correctly: he (she) who gives in becomes wiser. Or better still: 
the person struck by a trauma comes into contact with death, 
i.c. with the state in which egotistic tendencies and defensive 
Measures are shut off, above all resistance by friction, which in 
the egotistic form of existence brings about the isolation of ob- 
jects and the self in time and space. In the moment of the 
trauma some sort of omniscience about the world associated 
with a correct estimation of the proportions of the own and 
foreign powers and a shutting out of any falsification by emo- 
tivity (i.e. pure objectivity, pure intelligence), makes the person 
in question—even after consequent consolidation—more or less 
clairvoyant, This could be the source of feminine intuition. A 


further condition is naturally the supposition that the instant of 


dying—if perhaps after a hard struggle the inevitability of death 
d with that time- 


has been recognized and accepted—is associate 
less and spaceless omniscience. 


But now here is again the confounded problem of maso- 


244. FINAL CONTRIBUTIONS TO PSYCHO-ANALYSI8 XXI 
chism! Whence the faculty, to become not only objective and, 


as far as is necessary, to renounce or even to die, but also to 
obtain pleasure out of this destruction? ( 


of unpleasure but also addiction to un 
1. The voluntary searching for, or even hastening of, the un- 
pleasure has subjective advantages vis-à-vis what may be a pro- 


longed expectation of unpleasure and death. Above all it is I 
alone who prescribe for myself the te 


the motive of anxiety about somethi 
Compared with the expectation of de 
suicide is relative pleasure. 


2. The voluntary hastening in itself (the flight of the little 
bird towards the claws of th 


i.e. not only acceptance 
pleasure). 


mpo of living and dying; 
ng unknown is shut out. 
ath coming from outside, 


fying experience. 
associating such kind of 
ry hallucinations (deliria 


| 9.4.1931 
The Birth of the Intellect 
Aphoristically expressed: intellect 


fering. (Commonplace: one is made wise by bad experiences; 


velopment of memory from the mental scar- 
experiences, Freud.) 


is born exclusively of suf- 


ona *“S, associated with an accumulation of sen- 
Sory excitations witho ibilj 


by created deserves 
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cessation or destruction of conscious mental and physical per- 
ceptions, of defensive and protective processes, i.e. a partial 
dying, seems to be the moment at which, from apparently un- 
known sources and without any collaboration from conscious- 
ness, there emerge almost perfect intellectual achievements; 
such as most exact assessment of all given external factors, and 
grasping of the only correct or only remaining possibilities, 
fullest consideration of one’s own and others’ psychological 
possibilities, both in their qualitative and quantitative aspects. 
Brief examples: 

1. Sexual aggression of intolerable intensity against small 
children: unconsciousness; awakening from the traumatic shock 
Without memory but with changed character: in boys, ef- 
feminization, in girls, the same or the exact opposite, “mascu- 
line protest’. It is to be called intelligent when the individual, 
while still unconscious or comatose, assessing correctly the pro- 
portion of powers, chooses the only way of saving life, that is, 
giving in completely; it is true at the price of more or less 
mechanized, permanent change and the partial loss of mental 
elasticity. 

2. Succeeding in achieving an almost impossible acrobatic 
performance, such as jumping down from the fourth floor, and, 
during the fall, jumping into the corridor of the third. 

3. Sudden awakening from a traumatic-hypnotic sleep lasting 
more than ten years, immediate comprehension of the hitherto 
almost or completely unconscious past, immediate assessment 
of the deadly aggression to be expected with absolute certainty, 
decision of suicide, and all that in one and the same moment. 

Here we are faced with intellectual super-performances, 
Which are inconceivable psychologically and which demand 
metaphysical explanation. At the moment of transition from 
the state of life into that of death there arrives an assessment of 
the present forces of life and the hostile powers, which assess- 
Ment ends in partial or total defeat, in resignation, that is to 
ay in giving oneself up. This may be the moment in which one 
1s ‘half dead’, i.e. one part of the personality possesses insensitive 
“nergy, bereft of any egoism, that is, an unperturbed intelligence 


Which is not restricted by any chronological or spatial resist- 
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ances in its relation to the environment; the other part, how- 
ever, still strives to maintain and defend the ¢go-boundary. 
This is what has been called in other instances narcissistic self- 
splitting. In the absence of any external help one part of this 


split-off, dead, energy, which possesses all the advantages of the 
‘insensibility of lifeless matter, is put 


servation of life. (Analogy with the de 
beings after mechanical disturbance or destruction which turns 
into productivity, as, for instance, Loeb’s experiments in fertili- 
zation; see the relevant chapter in my Theory of Genitality.1 The 
only ‘real’ is emotion=unscrupulous acting or reacting, i.e. 
what one otherwise calls mad.) 

Pure intelligence is thus a product of dying, or at least of be- 
coming mentally insensitive, and is therefore in principle madness, 
the symptoms of which can be made use of for practical purposes. 


at the service of pre- 
velopment of new living 


> Í 30.7.1931 
Fluctuation of Resistance 


the age of 4(?) years), th 
ally insurmountable resi: 


which, after a transit 


gestion in the head, was suddenly replaced by breathlessness, 
deadly pallor, genera] i 


ness. The crisis of thes 
by: (1) a dream of hallucinator 


s : ton; (2) a marked swelling 
of the abdomen: imagined pregnancy becoming more and more 


d ed., 1938). 
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enormous, painful, and menacing. One morning the patient 
appeared suddenly without pains, unproductive in every respect 
but without symptoms; my good-humoured question whether 
her pregnancy had been terminated by abortion was followed 
by obstinacy and a feeling of being offended, which lasted for 
weeks. Everything achieved up till then lost its value. Patient 
full of doubts, hopeless, impatient. I show her consistently the 
tendency to escape. All in vain; with strong logical consistency 
she marshals her motives for being justifiably in despair over 
both her analysis and her whole future; often she sharply 
criticizes the behaviour of analysts and patients whom she 
knows and who are partly tied up with me. But, as she is unable 
to admit of any other solution than psycho-analysis, her whole 
endeavour and pondering comes to nothing except a general 
pessimism with hints of suicide. 

To-day, after I had shown her that her accusations and 
despair were really only a disguise for her idea of interrupting 
the analysis, she spoke, among other things, of her inability to 
Stop thinking and instead of it to uncover her unconscious with 
the help of really free association. I urged her somewhat ener- 
getically to produce free fantasies, and she immediately became 
absorbed in the unpleasurable sensation of the pain in her back 
(as if broken). After further urging, she located these sensations 
again in her birthplace; further she associated them with lying 
In grass, then the feeling: something horrible had happened to 
her (by whom?). ‘I don’t know, perhaps my father.’ l 

i In any case, my energetic urging to free associations, and 
Simultaneous making her aware of my sincere sympathy, suc- 
ceeded in breaking through the resistance. 

Similar fluctuations, with the same suddenness, happened 
Previously. What do they mean? Are they (1) simply attempts 
to escape from pain which is becoming too great? (2) Does the 
patient wish to indicate in this way the suddenness of the change 
in her life through the shock? (In fact, she became an obstinate 
child, difficult to manage.) Or (3) was this really provoked by 
my hurting her unexpectedly (admittedly sensitized by her 


Previous history)? 


General conclusion: the rhythm, the suddenness or slowness 
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in the change of resistance and transference may also represent 
autosymbolically parts of the previous history. 

Another confirmation of the importance of literally free as- 
sociations. 

Occasional need to come out of passivity and, without 
threatening, to urge energetically towards greater depth. 


4.8.1931 
On Masochistic Orgasm 


B.’s dream: She walks on her knees; under her knees the torn- 


off right and left leg of an animal, whose head faces backwards 
between the legs of the dream 


fox’s. She passes a butcher’s s 
with one skilful stroke cuts i 


I 
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and dissolution; the second a plastic empathy into the sadist’s 
emotions, a hallucinatory masculine identification. The therapy 
Consists in the unmasking of the weakness behind the mas- 
culinity, the tolerance of the fear of death, even the admiration. 
Chiefly, however, the desire for reciprocated love as a counter- 
balance. 


31.12.1931 
Trauma and Anxiety 


Anxiety is the direct sequel of each trauma. It consists in the 
feeling of inability to adapt oneself to the unpleasure situation 
by (1) withdrawing oneself from the stimulus (flight), (2) by 
removing the stimulus (annihilation of the external force). 
Rescue fails to appear. Hope of rescue appears out of the ques- 
Bon: Unpleasure increases and demands ‘outlet’. + Self-destruc- 
Hon as releasing some anxiety is preferred to silent toleration. 
Easiest to destroy in ourselves is the cs—the integration of 
mental images into a unit (physical unit is not such an easy prey 
to the impulses of self-destruction): Disorientation 
helps x. directly, as a process of self-destruction (outlet) ;* 

2. further perception of the unpleasure (especially of the 
higher ‘moral’ kind) ceases. J do not suffer any more, 


only one physical part of me. 
3. wish-fulfilling new formation out o 
level of the pleasure principle. 
Dm.: not she outraged,* she is the father. 
_ U.: he is strong, has colossal success in bu 
1s feared as mad). 
eae) is fear of madness, but tra 
i tendency to protect oneself (to w 
€ wholly helpless anxiety. 


f the fragments, on the 


siness (this fantasy 


nsformed. In the paranoiac 
ard off dangers) outweighs 


1 This English word was used in the German MS. (Editor) 


2 See previous footnote. (Editor) 
3 See previous footnote. (Editor) 
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In most cases 1. delusion of 
persecution 
2. delusion of 
grandeur is unconscious 
3- omnipotence 
to destroy 
everything 

Analysis must penetrate all these layers. 

Dm.: must see that she intends to kill by roundabout ways and 
can only live with this fantasy. In the analysis she sees that the 
analyst understands her—that she is not bad, that she must kill— 
and knows that she has been, and is, inexpressibly good and 
would still like to be so in the future. Under these conditions 


she admits her weakness and badness (and confesses that she 
wanted to steal my ideas, etc.). 


I. and S. I allowed to go awa 


y in anger instead of protesting 
against their desire to cut me to pieces. 


` 
i a 
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IV 
(1932 and undated) 


10.6.1932 
Fakirism 


ee of organs for the purpose of ‘outlet’.! By this, 
ees” x itself from ruinous tension (sensibility). The 
oneal are displaced somewhere else oon into the future, into 
eee: Sees which are more satisfactory. One enjoys the 
uture in order to forget the bad present. 
That is repression. 
Counter-cathexis of unpleasure with pleasure images. 
ù Query: is such a makeshift organ capable of creating some- 
ung real? 
A Can it influence the photographic plate? Allegedly yes. 
fter all, it is also matter, only of a much more mobile nature 


(of finer structure). 

One must not be so selfish, if one 
Outer sphere. Out there, there is no 
mutual yielding. Is this the principle o. 
regard? 

The fact that things can be influence 
ating unpleasure) is in itself proof of 
(kindness) principle.* 

Death instinct? Only death (damage)? of the individual. 

Is it possible (?) to make friends with the ucs? (free-flowing, 
extra organic expression). 

COURAGE FOR MADNESS 

WITHOUT ANXIETY. 
_ Has one then still the desire to find the way back to everyday 
life? And: is one then still capable of passions at all? 


would like to reach and use the 


(or much less) friction—only 
f kindness, of mutual 


d (are capable of toler- 
the existence of the II 


The English word was used in the German MS. (Editor) 
is Cf. “The Three Main Principles’, p- 259 of this volume. (Editor) 
The English word was used in the German MS. (Editor) 
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Biarritz, 14.9.1932 
The Three Main Principles 


The integration of knowledge about the Universe can be 
compared to the finding of the centre of gravity of a multitude 
of interconnected elements. Up to now I have thought of only 
two principles which can be grasped by man’s understanding : 
the principle of egoism or of autarchy according to which an iso- 
lated part of the world-total (organism) possesses in itself—as 
far as possible—independent of its environment, all the condi- 
tions for its own existence or development and tries to preserve 
them. The corresponding scientific attitude is extreme material- 
ism and mechanism (Freud) and denial of the real existence of 
‘groups’ (family, nation, horde, mankind, etc., Roheim). The 
minimum (?) or the complete absence (!) of ‘considerations’, or 
of altruistic tendencies, that go beyond the limits of egotistic 
for the welfare of the indivi- 
dual, are the logical sequel of this train of thought. 
niversality; only groups, only 
st; individuals are ‘unreal’, as 
exist outside these associations 
en individuals (hatred, love) 
istic dream-life, Egoism is ‘un- 
consideration, identification are 


zat empt on the part of nature, uninfluenced 
by pre-existing autarchy-tendencies, at restoring mutual identi- 


fication and with it peace and harmony (death instinct). On 
the other hand, egoism as another, more successful attempt by 
nature to create in decentralized forms Organizations to pre- 
serve quiescence. (Protection against stimuli): (Life-instinct): 
Man is a very well-developed microcosmic integration; one 
could even think of the Possibility that man ight succeed in 
centring the whole external world around himself. 
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The furthest going unification would recognize the existence 
of both tendencies and regard, for instance, the feeling of guilt 
as an automatic signal that the boundaries created by reality 
had been crossed either in the direction of egoism or of altruism. 
Consequently there are two kinds of guilt feelings: first, if more 
has been given to the environment (groups, etc.) than is toler- 
able for the ego, then the ego has been sinned against; sequel: 
ego-indebtedness, culpability because of offending or neglecting the 
ego. And secondly, external-world- (group-) indebtedness: 
neglecting and offending altruistic obligations, i.c. what is com- 
monly called social guilt. (Until now only this form and this 
motive of guilt have been recognized.) 

Yet all this is only speculation, so long as cases fail to prove to 
my satisfaction that the A.B.C.-Principles and the A.- and B.- 
guilt do really exist. Neurasthenia was described by me a long 
ume ago as having sinned against one’s own ego, as ego- 
indebtedness (masturbation, forced stripping the ego of libido, 
melancholia subjectiva, or egoistica) ... Anxiety neurosis: retention 
of the libido beyond the measure demanded by narcissism . . - 
guilt towards others, towards the external world; hoarding of 
libido (‘thesauring’) ; repression of the tendency to give to others 
(out of the surplus). . . . In the case of the identification reaction 
ofa child subjected to early traumatic attack, neurasthenia and 
Subjective-egoistic melancholia might be the consequences 
(suppressed is the feeling of weakness [inferiority /, pressed to the 
fore are vigour and efficiency, which, however, easily come to 
grief). (Forced libido-sequels.) With libido-frustration: anxiety. 

Is in both cases rage because of enforced or frustrated love the 
first reaction? and is this rage identical in both cases? : 


Biarritz, 19.11.1932 
On Shock (Erschütterung) 


Shock—annihilation of self-regard—of the ability to put up 
d think in defence of one’s own self; 


a resistance, and to act an 
reservation give up 


perhaps even the organs which secure self-p 
their function or reduce it to a minimum. (The word Erschiit- 
terung is derived from schiltten, i.e. to become ‘unfest, unsolid’, . 
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to lose one’s own form and to adopt easily and without resis- 
tance, an imposed form—‘like a sack of flour’). Shock always 
comes upon one unprepared. It must needs be preceded by a 
feeling of security, in which, because of the subsequent events, 
one feels deceived; one trusted in the external world too much 
before; after, too little or not at-all. One had to have over- 
estimated one’s own powers and to have lived under the delu- 
sion that such things could not happen, not to me. . 
Shock can be purely physical, purely moral, or both physical 
and moral. Physical shock is always moral also; moral shock 
may create a trauma without any physical accompaniment, 
The problem is: Is there, in the case of shock, no reaction 
(defence), or does the momentary, transitory attempt at defence 
prove to be so weak that it is immediately abandoned? Our self- 
regard is inclined to give preference to the latter proposition; an 
unresisting surrender is unacceptable even as an idea. More- 
Over, we notice that in nature even the weakest puts up a cer- 
tain resistance. (Even the worm will turn.) In any case flexi- 
bilitas cerea and death are examples of lack of resistance and of 
phenomena of disintegration. This may lead to atom-death, and 
finally to the cessation of all material existence whatsoever. 
Perhaps to temporary or permanent ‘universalism’—the 


Creation of a distance, viewed from which 


the shock appears 
minimal or self-evident. 


Biarritz, 19.9.1932 


Action without one’s own Will ( 
another person. Case: Inability to walk. Fati 
exhaustion. Someone takes us by the arm (without helping 
physically) —we lean (depend) on this person who directs each 
of our steps. We think of everything possible and watch only the 


Suggestion= with the will of. 


gue with pains, 


) may Take thé simplest move- 
Surrendering the will (decision) 
to someone else makes the same action easy. 


I 
932 NOTES AND FRAGMENTS 255 


Muscular activity itself here is undisturbed, smooth. Only the 
pe chen is paralysed. This must be contributed by some- 
E: e: ysterical paralysis this will is lacking and must be 

ransmitted by way of ‘suggestion’ by someone else. How and by 
what ways and means?: (1) Voice, (2) Percussion sound (music, 
drum), (3) Transmitting the idea ‘you can do it’, ‘I am going 
to help you! 

Hysteria is regression to the state of complete lack of will and 

to acceptance of anothers will as in childhood -(child on 
mother’s arm): (1) Mother takes care of the whole of locomo- 
tion, (2) Child can walk if supported and directed (not without this 
help). The safe feeling, that the power supporting us will not 
let us fall. 

Question: is suggestion (healing) necessary after (or even 
during) the analysis? When relaxation is very deep, a depth 
may be reached in which only well-intentioned and kindly 
directed help must replace the absent or lacking act of will. 
Perhaps as reparation for a former suggestion which demanded 
only obedience; this time a suggestion which awakens (or bestows) 
a power of individuality must be given. Consequently: (1) 
Regression to weakness, (2) Suggestion of power, increase of 
self-esteem in place of the previous suggestion of obedience 
(relapse into the state of absence of will, and the counter- 
Suggestion against the frightening earlier suggestion of obedi- 
ence). i 

Luchon, 26.11.1932 


functions are pushed out (displaced) 
nto the endocrine system. The body 
will, to ‘act out’ instead of only 


Repression cs-(ego-) 
from the cerebrospinal i 
begins to think, to speak, to 
carrying out (cerebrospinal) € 

The facility for it appears to be present already in a rudi- 
mentary form in the embryo. But what is possible for the 
embryo is harmful for the adult. It is harmful when the head, 
Instead of thinking, acts as the genital (emission=cerebral 
haemorrhage); it is likewise harmful when ihe genital starts to 
think instead of carrying out its function (genitalization of the 
head and cerebralization of the genital). 


go-functions. 
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Tripartitum: ‘ 

1. Cerebro-spinal system corresponds to the conscious super- 
structure. Organ of reality sense. With possibilities for 
intra-psychic displacement (superstructure). 

2. Sympathetic system: organ neurosis. 

3- Endocrine system: organic illness. 

Organic illness: when the chemistry of the body expresses ucs 
thoughts and emotions instead of caring for its own integrity. 
Perhaps still stronger, more destructive emotions and impulses 
(murderous intentions) which change into self-destruction. 

aralysis in place of aggression (revenge). Bursting, shaken to 
bits. What causes the change of direction? (1. quantitatively 
unbearable aggression [gun] 2. premodelled as trauma.) 


26.9.1932 
Scheme of Organizations 


1. The purely physical organization is universal. 
„ 2. The chemical is individualizing. 

The individual compounds endeavour to maintain their 
own particular existence against the influence—dividing or 
agglutinating influence—of the external world. 

3. The physiological organization (plexus sympathicus) protection 
of the individual by means of a nervous reflex system. 

4. The psycho-physiological: cerebro-spinal organization. 


The developments of the organizations are processes of pro- 
gressive abstraction. 


Symbolic (algebraic) superstructure: 
densed) symbolization of the purely physical, simpler (atom- 


istic?) vibrations. Condensation is physiologically a kind of 
association. The idea 
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conditions) become stronger, the idea may work magically 
(telekinesis, telepathy). 
4 Each long-distance action is telekinetic= mental (tendency 
o co-(sub-)ordinate something from outside the ego into the 
will of the ego). 

Mutual co-(sub-)ordination: two disparate world elements 
want the same, such as: 

1. One wants to dominate, the other to be dominated. 
e One wants to dominate more than to be dominated. The 

er, the other way round. (Bisexuality and preponderance of 
one sex.) 
i 3. (After orgasm.) Both want to rest and 
Ree une) of each other in surrendering to relaxation. 
> either wants to dominate. Mutual mother-child relation (no 
go tendencies, or reciprocal fully satisfied ego tendencies). 


have no fear (self- 


2.10.1932 


Accumulatio Libidinis 


A life, in which one can continuously exchange less libido 


than one would like, may become intolerable. 
es what is that peculiar process of exchanging libido? Is it 
accepting of the sovereignty of the ‘second principle’ (com- 
ere harmony)? that-is a kind of physical process between 
We people (things) with different tensions? 
G s it a simultaneous giving and taking? It seems that it is only 
atisfactory’ in the latter case. 


Oct., 1932 
Quantum Theory and Individualism 


The changes of the external world, as well as those of one’s own 
but in jerks. The mainten- 


a ain; do not occur as continua, DU r e 
nce of the form and of the way of acting until the external in- 
pce reach a certain point shows the attempt of the individual 
it ea change. After passing the boundary the individual changes; 
uccumbs to the external superior power, it identifies itself 

I 
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under duress with the will of the external world. ‘Inertia’ is 
resistance against external influences. 


Oct., 1932 
The Technique of Silence 


The disadvantages of ‘going on talking’. Obstacles to ‘re- 
laxation’. Communication makes things ‘clear conscious’ and 
speculative. Associations remain on the surface (or go round in 
circles; piétiner sur place). Relation to analyst remains conscious. 

Longish ‘keeping quiet’: deeper relaxation, dreams, images, 


somewhat more ‘dreamlike’—far from the conscious thought 
material. 


But when afterwards must it come to speaking? 
Should the analy: 


st interrupt (surprise) the silence? (Not so 
bad). 
When should such ‘silent sessio 
(B. demanded them herself !) 
Fresh technical problems. 


ns’ begin? 


My self-analysis: silence until production of quite dreamlike 


images or scenes, ‘hypnagoga’, These replace the dreams of the 
night which are completely lacking. 


* 24.10.1932 
Once Again on the Technique of Silence 


‘Free association’ i 


e the presence of a ‘third’ person, 
ies of associations which occasion- 
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of the unconscious (repressed). There is therefore no difference 
in principle between my (occasionally used) technique of silence 
and that of free association. It is only a difference of degree. 
A priori probable that a somewhat longer silence (i.e. a not 
conscious thinking) will lead rather further, perhaps also 
deeper. 

Instances: 1. The patient felt disturbed and irritated by the 
often repeated ‘signs of understanding’ (‘“Hm’—‘yes’—‘of 
course’, etc.) on the part of the analyst; had the feeling that 
something was being interrupted by them. Interpretations 
prematurely given were particularly disturbing. Perhaps he 
would have arrived at the same interpretation (explanation) 
on his own if only it had not been ‘communicated’ to him. Now 
he did not know how much of the interpretation was spon- 
taneous, that is, acceptable, and how much ‘suggestion’. The, 
greatest possible economy of interpretation is an important rule. 
2. Analysis of B.: she literally shouted at me: “Do not talk so 
much, do not interrupt me; now everything has been spoiled 
again.’ Frequently interrupted free associations tend to remain 
more on the surface. 

Any communication or talk brings the patient back into the 
present situation (analysis) and may hinder him from sinking 
deeper. 

The other extreme is abstraction (trance) with total or partial 
loss of the reality of time and place and with very vivid, often 
hallucinatory, reproduction of experienced or imagined scenes. 
On ‘waking up’ the feeling of conviction with regard to the 
(probably really experienced) events mostly disappears. This 
argues against the suggestive nature of the hallucination. Re- 
peated reproduction leads then later to (a) exactly the same 
scene, or (b) modifications of it. 

Here is the problem: how much of the reproduction is fan- 
tasy and how much reality; how much subsequent displacement 
to persons and scenes which have only later become significant? How 
much ‘historical dressing up’ of a real-life situation? (the 
analytical amongst others). 

Here quotation of Freud.* 

1 English words in the German original. (Editor) 
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Signs of resistance against reality argue rather (not always) for 
reality. 


24.10.1932 
The Therapeutic Argument 


After several reproductions with unending suffering and 
without cs recollection, an accidental interruption is followed 
by striking improvement and feeling of independence; a 
hitherto hidden tendency to pluck up courage to venture out of 
the analysis and into life. Is this a sign 

1. Of the correctness of the interpretation? 

2. Of the end of the period of reproduction? 


g of the period of ‘forgetting (at least of the 
emotional actuality)? 


j m 26.10.1932 

Psychic Infantilism = Hysteria 

1. Adult man has two Systems of memory: 
Subjective—emotions=bodily sensations. 
Objective=projected Sensations 


y (sensations referred to 
the environment, ‘external even 


ts’), 
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2. Infant has in the beginning only subjective sensations and 
bodily reactions (movements of expression). 

3- Children in the (? 3-4) first years of life have not many cs 
memories of events, but only of sensations (pleasurable and un- 
pleasurable tones) and consequent bodily reactions. The ‘memory’ 
remains fixed in the body and only there can it be awakened. 

4. In the moment of trauma the world of objects disappears 
partially or completely: everything becomes odjectless sensation. 
Conversion is indeed only a regression to the purely bodily, 
subjective way of reacting (the theory of James-Lange is valid 
for children, but not for adults). 

5. It is unjustifiable to demand in analysis that something 
should be recollected consciously which has never been conscious. 
Only repetition is possible with subsequent objectivation for the 
first time in the analysis. Repetition of the trauma and interpretation 
(understanding)—in contrast to the purely subjective ‘repres- 
sion’—are therefore the double task of analysis. The hysterical 
attack can be only a partial repetition, analytical attack must 
bring it to a complete development. ea 

6. Repeated reiterations of the re-experiencing with inter- 
pretations becoming more and more accurate may or indeed 
must satisfy the patient. Instead of forced and unceasing search 
for cs memories (an impossible task in which the patient gets 
exhausted without being able to become independent), one 
must pay attention to and encourage the patient in his efforts 
to separate himself from the analyst—from the analysis. Now it 
is the time for ‘encouragement’ to the ‘tasks of life—future 
happiness, instead of pondering and digging in the past. 


29.10.1932 
The Analyst's Attitude to his Patient 


Accused by G. and Tf. (a) for lack of energy (therefore no 


support), (b) lack of sympathy.* i 
(G) ‘Confession and absolution is no solution; rather a 


motive for repeated repression.” (No possibility offered of get- 


ting rid of hatred, to liberate it.) 
1 English sentence in the original German MS. (Editor) 
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(Dilemma: strictness provokes repression and fear é 

kindness _,, oD » consideration 

G.: OBJECTIVITY (neither strict nor kind) is the best attitude. 

In any case: a sympathetic, friendly objectivity. r 

Is this not Freud’s technique? In some respects it is, but 
forcing one’s own theory is not objective—a kind of tyranny. Also 

. the whole attitude is somewhat unfriendly. 

Tf.: It is my (the analyst’s) fault that the transference has 
become so passionate—as a result of my coldness. A much too 
literal repetition of the father-daughter dependence: promises 
(forepleasure gratifications, leading to expectations) and then 
nothing given. Effect: flight from one’s own person (body) 
(splitting of the personality), 


30.10.1932 
The Vulnerability of Traumatically Acquired Progressive 


Faculties (also of Infant Prodigies) 


Ability to achieve is no proof of real will to achieve and of real 
pleasure in achievement, Traumatically acquired ability to ex- 
cessive achievements is (because of the always strong ucs ten- 
dency to regression) mostly passagère (in the mental sphere 
aphoristic), and has not the character of permanence and of 
new trauma (attack) 


a total inability to deal with life, 


discretion). Sexual: Masturbati 
riage (‘I am a bad liar? Eve 


= mii ne 
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type). Cramming for examinations and forgetting of dates (intel- 
ligence like that of a child perceiving only what is actual, 
present, but surprisingly deep on this level). 

Childhood was not lived out. 

In the normal way the child must be saturated with play and 
only a surplus of the interest will be turned towards reality. 

Patient U.: Infantile, primitive niveau, up to the age of 
thirteen. 

Patient Dm.: Fixation to mother, forcedly dissolved much too 
early, Compulsion and overflow. 

(Ucs: Drive back to mother.) 

Break through of the (feminine) homosexuality. 

Break through of the (masculine) childishness. ‘Superego’ not 
assimilated. 


Even normal development is enforced more or less. 

Yet: at the right time (i.e. readiness already present) and 
gradually, so to speak by small traumata easy to overcome. 

(Patients Dm., G.): compulsion to solve even the most difficult 
problems. 

(Several cases) in reality: desire, but without the least 


burden imposed. 
Ability for finding solutions is present, yet ‘flashlike’. 


30.10.1932 
The Two Extremes: Credulity and Scepticism 


“Psychognostic’, ‘Gnosis’ =the view’ that it is possible to reach 
by correspondingly deep relaxation to the direct experience in 
the past, which then may be accepted as true without any 
further interpretation. 

Scepticism: The idea that all thoughts and ideas must be 
examined first very critically and that they represent: (1) 
Absolutely nothing of the real happening, or (2) A very dis- 
torted version of it (‘Telescoping’, Frink). 

In fact there is in the end something that cannot, need not, 
and must not, be interpreted—or else analysis becomes an end- 
less substitution of emotions and ideas mostly by their opposites. 
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On the other hand: the ‘mental’ events of the past (child- 
hood) may have left their memory traces in a language of 
gestures, un-understandable to our cs (i.e. in the body) as 
organic-physical ‘mnems’; a pcs perhaps did not exist at all 
then, only feeling (pleasure-unpleasure) reactions in the body 
(subjective memory traces)—so that only fragments of the exter- 
nal (traumatic) events can be reproduced. (Perhaps only jas 
first moments of the trauma which could not yet be ‘repressed 
(displaced into the organic) because of the element of surprise 
(lack, or delay, of counter-cathexis).) If this is so, then some 
memories of childhood cannot be ever raised as such into the 
cs, and even in physical Symptoms and hallucinations are 
always mixed with dreamlike (wish-fulfilling) distortions of 
defence and of turning into the opposite, e.g. as regressions 
(hallucinations of the moments preceding the trauma). 


Could (or can) one take rig! 


ht into the body the present 
quality of pre-consciousness (which may accept the unpleasure)? 


2.11.1932 


Infantility Resulting from Anxiety Concerning Real Tasks 


Causative past by means of 
acting out) or (b) through e: 
repetition tendencies in the 

(Patient Dm.: Sudden c 


)—Effort to identification.) Suggestion 
ing the hypnotist?s superego. (Over 
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exertion.)—Correct therapy: (a) return to childhood—per- 
mission to give full vent, (b) waiting for the spontaneous tendency 
of ‘growth’,—here then encouragement certainly has its right 
place. Courage must be suggested. 

Spontaneous tendency to grow emerges when play can no longer 
satisfy the present quantum of energy. (Physical and mental 
organs develop and demand to be used.) 


Embryology: ‘Organanlagen’ exist in the individual before 
functions; when they have developed to real organs they demand 
activity (functions). The embryo plays with the phylogenetic 
possibilities (stages of fish, of frog, etc.), and in the same way 
the child plays as long as provision is made in reality for all his 
needs. ‘Reality’ begins when desires are not satisfied completely 
—needs are not assured and purposeful activity has become un- 
avoidable. One starts to work for food and love, even to fight 
for them, i.e. to bear unpleasure in the meantime. This latter 
happens probably with the help of splitting off a part (of the 
suffering part) of the personality, i.e. of objectivation—and of its 
reunion with the ego, i.e. subjectivation, after the goal has been 
achieved, the pain, the suffering, has ceased to be. Repression is a 
much too successful permanent ‘alienation’. Here is the difference 
between suppression and repression. With suppression one does not 
feel the pain, only the effort which is necessary to ‘alienate over’ 
the pain. With repression one does not even feel this any longer. 
Even the defence situation may appear pleasurable (pleasure 
creeping in behind the pain). 


2 Nov. 
The Language of the Unconscious 


If the intellectual cs urge to communicate is completely 
eliminated and the speech organs are given free rein (as the 
hand of a medium with automatic writing and drawing) there 
comes—after senseless vowels and consonants (as in the play of 
infants with lips and tongue) imitations of things, animals, and 


people. 
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The imitation magic is here: } į 

1. the only way to abreact emotional impressions of the ex- 
ternal world by one or several repetitions. 

2. to impart to another person what has happened, as a com- 
plaint or to find sympathy and help=dilution through im- 
parting (=parting!, shared suffering, shared emotions).* f 

3- This ‘imparting’ has two parts: (1) imitating something 
alien (primitive form of objectivation of the processes in the 
external world); (2) a self-imitatory repetition of the emotional 
reaction experienced at the event (pleasure, unpleasure, pain, 
anxiety), 

(In certain respects it is also the ‘ego’ that is objectivized.) 

Somewhat more objective (yet still not so much as the pre- 

conscious) are the means of representation of the dream. Also in 
dreams there are elements in which the ego imitates the environment. 
(Dog=I bark, bites=it hurts me.) Caution in assessing the sub- 
jective elements, how far they represent something objective— 
and the objective elements, how far they represent something 
subjective. Admittedly something objective may also represent 
objective, something subjective, subjective. To be guessed 
(divined, conjectured) with the help of the meaning of the 
whole, 


The dream may therefore be interpreted historically (partly 
distorted in the direction of wish-fulfilment). 


In a masturbation fantasy often’ three 


people are ‘experi- 
enced’, all of them subjectively ( 


primal scene: man, woman and 


(after disappearance of th, 
reality was lacking; 
tion) which was nec 
work). [The onanist 


€ excitement): (1) the insight that 
(2) the consequence of the effort (exhaus- 
essary to represent the unreal as real (hard 
feels (a) alternatively the emotions of two 
1 In the German original: Mitzuteilen (= 


tion) = Verdünnung durch Mitteilen. Unfortun: 
to give an exact English equivalent, (Edit 
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people, (b) finally of both at the same time. Coitus: reality is 
there without effort and remains in existence (as an affectionate 
union) after the ending (peace and satisfaction). Where there 
is lack of satisfaction after coitus it is really masturbation in 
vaginam.] 

From these processes ways lead to the understanding of the 
permanent imitation (identification, super-ego formation), i.e. a 
kind of mimicry, which may be responsible also for organic 
physical resemblances. 


2 Nov. 


_ Suppression of the Idea of the ‘Grotesque’ 


A neglected motive for ‘identification’ is imitation as a contemp- 
tuous grimace. 

1. Oft-recurring reproduction and its self-punishing per- 
severation of an old woman (mother, wife) pot-bellied, with 
rolls of fat, as a grotesque figure, as in a woodcut. 

2. The same kind of picture of a man with a huge nose (with 
warts on it), pot-bellied (like Falstaff), breaking wind. Comic 
gestures in praying. Reaction formation: respect, urging the 
attitude of not caring about ‘public opinion’? (to let oneself be 
seen with him in the street) (public opinion=projection of 
one’s own displeasure). 

3. Seemingly independent of it (Tf’s grotesque!): stories 
about the power of attraction of the young daughter (sister 
imago); as if I would say ‘she is much more beautiful’; this idea 
is then repressed and the mother now treated ambivalently, ucs 
mockery, cs devotion. Grimace ‘stays so’ (is the wording of the 
punitive sanction). Similar grimace: one accepts the grotesque for 
oneself instead of seeing it on respected persons. (Compulsion to 
draw grotesque heads, to find them in ornaments, in spots 
scattered formlessly, in wallpapers, shadows, imitations of 
father’s handwriting.) 

Up to the present always interpreted only as wish-fulfilling 
identification—now contemptuous imitation with reaction forma- 
tion. 

1 English words in the German original. (Editor) 
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Oedipus situation: penis—a comical appendage, coitus—ridicu- 
lous, in childhood no real feeling yet for its attractiveness. 


4.11.1932 
Repetition in Analysis worse than Original Trauma 


It has to be born consciously. 
Habitual forms of reactions have to be left (resistance). 
Much encouragement needed. 


Knowledge as a means of doubt (resistance). 

Trauma having been told and not found out. 

Traumatogenesis being known; the doubt, whether realy or 
fantasy, remains or can return (even though everything joints 
at reality). Fantasy theory=an escape of realization (amongst 
resisting analysts too). They rather accept their (and human 
beings’) mind (memory) as unreliable than believe that such 
things with those kinds of persons can really have happened. 
(Self-sacrifice of one’s own mind’s integrity in order to save the 
parents!) 

Cure for knowledge-incredulity. You must not believe, you just 
tell things as they come. Do not force feelings of any kind, least 
of all the feeling of conviction. You have time to judge things 
from the reality point of view afterwards. (In fact, the series of 
pure images sooner or later turns into highly emotional repre- 
sentations.) “You have to admit that (exceptionally) even things 
can have happened of which somebody told you something.’ 


5 Nov. 
Pull of the Past (Mothers Womb, Death Instinct) and Flight 
Srom the Present 


The latter much too neglected. A bomb explosion, if intensive 
enough, makes anybody ‘mad’—unconscious.? Fever: if high 


1 The whole note was originally in English. (Editor) 
2 In German two words: unbewusst, bewusstlos are used. (Editor) 
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enough, makes everybody delirious. It is going too far to speak 
also in such cases of infantile disposition as an essential cause 
(although the latter partly determines the content and the form 
of the psychosis). A potiori fit denominatio. In order to understand 
the symptom fully, and perhaps also in order to cure it, one can 
and should also identify in the pathogenesis the primal instincts 
aroused by the trauma. There is no development without infan- 
tile traumas, to which—if they had not brought about too 
strong and persistent a fixation—one would never have re- 
gressed without a strong external blow from the present. One 
must always estimate individually the tendency to flee from the 
present and the power of attraction of the past. Psycho-analysis 
has underestimated the first of these ‘releasing causes’. Only at 
the end of an analysis which, unprejudiced, has considered both 
(disposition and trauma) can one assess the contribution of the 
one and of the other. However: in general... 
(Continuation lost. Editor.) 


10.11.1932 
Suggestion in (after) Analysis 


1. Only what is true may be suggested (to children and 
patients). 

2. But truth cannot be discovered quite spontaneously, it 
must be ‘insinuated’, ‘suggested’. Children are unable without 
this help to acquire convictions. Really this is not even their 
‘job’. Children want to ‘get’ truth in the same way (without 
work) as they get food, i.e. without effort on their part. Neuro- 
tics, however, are children, at least a very great proportion of 
them are. There is no completely adult man; everyone is happy 
if he may play when work is done. To acquire knowledge by 
play is indeed the desire of all of us. To be a good teacher 
means: to spare the learner exertion by means of examples, 
parables, metaphors—so to speak, to make him ‘experience’ 
everything—just like a fairy tale, only then does one get the 
meaning of the whole (‘aha’-experience). 

3. The apparently superfluous statements of a third person, 
which in fact one has thought of for oneself consciously, have 
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quite a different effect and call forth emotions. (Example: ex- 
pressions of gratitude by two patients: the analyst too is in need 
of appreciation and this must be said in so many words.) 

4. “Healing” is the reassuring effect of encouragement and of 
tenderness (possibly also of kindly stroking of the painful 
part of the body.) (Wart, anal fissure.) 

5. Analysis is preparation for suggestion. The intrapsychic 
adjustment of the cathexes of id-ego-superego is not sufficient. 
‘Synthesis’? Friendly encouragement (possibly also some ‘elec- 
tromagic’) from another person makes the removal of the self- 
splitting possible and with it the ‘surrender’ as a reintegrated 
person. An ‘adult’ is never ‘unsplit’—only a child and one who 
has again become a child. An adult must ‘take care of himself’. 
A child is taken care of. Trust must be acquired analytically, by 
the passing of all sorts of tests set by the patient. One must have 
stood all the tests. Then he brings his confidence spontaneously. 
Neurotics have been disappointed heavily in their trust. Great 
disappointment of neurotics in medical science in general. None 
of them will believe: (1) that one really can help, (2) that one 
really wants to help. (Kindness.) 

(Lack of ability and lack of will may be made up by admitting 
them.) 


11.11.1932 
Integration and Splitting 


Each ‘adult’, who ‘takes care of himself’ is split (is no single 
psychic unit). Apparent contradiction: Sense of reality is poss- 
ible only on the basis of a ‘fantasy’ (=unreality) in which a 
part of the person is sequestrated and is regarded ‘objectively’ 
(externalized, projected); this, however, is only possible with 
the help of a partial suppression of emotions (repression?)— 
Analyses which are carried through on the level of reality never 
reach the depth of the processes of splitting. Yet each succeeding 
development depends on the way it occurs (on its vehemence), 
on the time factor, and on the conditions, of the original split- 
ting (primal repression). Only in earliest childhood, or before 
the original splitting, was anyone ʻone with himself’. Deep 
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analysis must go back under the level of reality into pre- 
traumatic times and traumatic moments, but one cannot expect 
a proper resolution unless this time the resolution is different 
from the original one. Here intervention is necessary (regression 
and new beginning). Cf. the kindly understanding, the ‘per- 
mission to give vent’ and the encouraging calming reassurance 
(‘Suggestions’). 


20.11.1932 
Indiscretion of the Analyst in Analysis—helpful 


Even a father-confessor is occasionally compelled, for the 
sake of ‘higher’ truthfulness, to deviate from a literal obedience 
to his duty of discretion (for instance, to save a life). ‘One 
should not tempt providence’—has its limitations. By and large 
this is right, but exceptions are inevitable. For instance, with 
psychotics (complete lack of, or faulty, sense of reality). 


Nov. 24 
Exaggerated Sex Impulse? and its Consequences 


—as the consequence of infantile ‘compulsion for super- 


- achievements’—are the model for the ‘wise baby’ in general. 


The ‘wise baby’ is an abnormality, behind which is hidden 
repressed infantile passivity, as well as rage over the forcible 
interruption of that passivity; peril of life presses towards prema- 
turity. All child prodigies may have developed and broken down? 
in this way. Example: intercourse with unorgiastic ending: 
damage to self and partner. Exaggerated tasks with break 
down! or with much too rapid, unmethodical success (aphor- 
istic writings®)—remaining on this level always means progress 
on the fantasy level. 

1 English title in the original. (Editor) 

2 English words in the original. (Editor) 

3 In English in the original. (Editor) 

4 In English in the original. (Editor) 

5 In English in the original. (Editor) 
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Therapy: admitting, making up for lost infantility (being 
idle)—new formation of the personality. Breakdown=feeling 
of inferiority, i.e. flight from tasks and responsibility, Regression 
from intercourse to (passive) masturbation. At least this latter 
should be ‘allowed’: (1) permitted by partner and approved of; 
(2) tolerated without inner guilt. 

Retrograde Effect on the Analysis: Hatred of work of any kind— 
setting of exaggerated tasks for himself—breakdown (with re- 
pressed unpleasure). 

— illness. Advantages for the patient. 

— deeper reaching disadvantages: being hated. 

That is, it is good for the deepening—difficulty of influencing be- 
cause of negative counter-transference. 

Protection (Prevention): dealing with it in one’s own analysis. 

Therapy: terminating one’s own analysis with the patient’s 
help. 

eet: hitting nose against partner’s teeth in the moment 
of orgasm.—The orgasm of another ‘person is too great a task. Still 
unable to love—desire merely to be loved. Premature mar- 
riage). 

Play becomes reality, tolerated with great difficulty. 

False potency, even over-potency. Ejaculation up to the ceiling. 
Fantasies of grandeur facilitate super-performance. This ability, 


however, is not of any duration. Impotence behind super-per- 
formance. 


26.11.1932 
Theoretical Doubt in place of a Personal One: 


(U.) The day before: Questions: (1) Can I help him (finan- 
cially)? Answer: No. (2) Would I help him if I had the possi- 
bility? Answer: Yes. Reaction (immediate): ‘I cannot imagine 
that you have not got the money.’ Reaction the following day: 
discussion of, and attack on, the validity of the psycho-analytical 
propositions which I developed in the ‘developmental stages’. 
One does not pine for the mother’s womb. Instead of asking 
what his doubt means (disbelief in my answers) and admitting 

1 English title in the original. (Editor) 
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that even if I had the money it is inadvisable from the analytical 
point of view to lend it to him, and that he should try to make 
himself financially independent of both me and his girl friend, 
and, further, admitting my unwillingness to risk the money, I 
simply said yes and no, that is to say I kept certain things from 
him; instead of admitting the possibility that I did not care to 
lend him the money— i.e. although I could go so far in my role 
of father and would be able, with a certain effort, to get to- 
gether the 5,000 dollars, still I did not want to lend it to him. 
The love of the analyst does not go so far.—Most probably I will 
have to remedy this and admit the truth.— 

(He also doubts the existence of the ucs.) 

From this incident one should certainly find connexions with 
disbelief in reality and in the limitations of parental help and 
love (i.e. parental egoism). He must fend for himself alone. 

On the same day I learn from another patient that U. (and 
another female patient) cracked jokes about my leaving my 
correspondence lying about on my desk so that it could be read 
at certain moments by either of them. (Scepticism and enquiries 
about real personal feelings and in general about my personality. 
U., for instance, finds that I treat one particular patient too hard 
in my letters, i.e. in fact I am harder than I wish to appear.) 
This also must be clarified: (1) Admitting the fact and the 
‘professional hypocrisy’ on my part; (2) connecting this with 
similar events in the patient’s past (parents are not as good as 
they wish to appear. One cannot count on them completely). 

S. adds that indiscretion in analysis is necessary, especially when 
the patient knows that through the analysis of a second person 
I am getting indirect news (messages)? from him. One must, 
therefore, bring to discussion the things which a patient tells to 
another patient and not behave as if one knew nothing about 
them. The analysis of two people who are in some way closely 
connected with each other (siblings, lovers, married couples) 
may proceed in this way without one of them harming the 
other. Condition: not to bring to discussion anything of which 
either the first or second patient has no knowledge. 


1 In English in the original. (Editor) 
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31.11.1932 
Chiromancy 


The folds of the palm may give information about habitual 
muscle innervations—(actions and impulses, emotions; expres- 
sive movements of the hands). 

Graphology gives us for the time being information about the 
cs or ucs character of the intentions and experiences. Chiromancy 
may enable us to make this discrimination: the right palm may 
possibly show the cs actions and emotions, and the left the ucs 
(and unknown) character traits. 


31.11.1932 
On Lamaism and Yoga 


I came completely unawares (1) to the discovery that breath- 
ing can be stopped for much longer when one drinks cool water; 
this may lead to the explanation of why drowned people usually 
have their stomachs filled with water. (Before they drown they 
inhale water—they first drink themselves full). A protecting 
device. Maybe one of the ucs. realizations (progressions) in ex- 
treme need (I may have experienced this in my dreams). Feelings 
and delusions of intoxication may perhaps only be symbols of the 
repression of reality at the achievement of adjustment in the 
trauma. 

2. Another lamaistic discovery: one can endure suffocation 
longer when one thinks, sings, or counts during it than without 
this. (Buddhistic murmuring of phrases in Yoga practice.) 

3. The idea of the wise baby could be discovered only by a wise 
baby. 

4. Chiromancy: right hand shows an unbroken, strong ‘life- 
line’, the left: one weak and interrupted in several places; cs 
holding off of death (by means of intelligence, directing away of the 
painful emotions by cs thinking, chanting, counting, willing, 
smoking, tics, manic delusions, denial of unpleasure) 
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31.11.1932 
Abstraction and Memory for Details 


These two abilities are usually mutually exclusive. Zs abstrac- 
tion the primordial one? The more primary one? (An argument for this 
idea is that memory for details is the first to break down in the 
case of degeneration.) Can one consider feelings of pleasure and 
unpleasure (with no closer precision or localization) as the most 
general and most primitive contents of the cs, in which all the 
particular and singular conceptions are rooted? Each perception is 
at first a fecling of change. (‘Something has become different’ 

1. better 
{ 2. worse 
ofan error: the new is neither better nor worse.) Perhaps originally 
everything new is a disturbance. (The warding off of any change 
at all.) Or, if the present emotional situation is painful, one 
expects a change for the better. (In such a case any insufficient 
change is disappointing.) If one feels relatively well any change is 
at first a disturbance. 


(Indifference cannot be felt, only the establishment 


1.12.1932 
Abstraction and Perception of Details 


Idiots and imbeciles must be the best and most reliable 
‘Abstractionists’ because they have no organ for the perception 
of detail (cf. association of mental deficiency with mathematical 
talent). Animals with very little idea of detail reckon instinctively 
(e.g. reckoning of distance when jumping) or after very little 
experience.—Their perception of pleasure and unpleasure (fear 
of everything new) is far safer than the intelligent calculation of 
a danger. 
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22.12.1932 
Yoga-Discipline 


1. First body is to be treated. 
Body—Mind—Universum 
[ Mind—Body—Vicious or benign circle 
2. Afterwards, and then simultaneously, the mind as well. 
3. Breaking aay ee } habits mind 
Training to good body 
4. Bodily unpleasure tolerated f expiration 
Bodily pleasure } re ened ee irati { position 
yp pene spiration 

5. Urethr. sphincter strengthening. 

Breaking from self-indulgent muscle actions which neglect 
self-regulation. (Sphincter contraction ofurethrality—Sphincter 
relaxation of anality. Motility of the bowels.) 

6. As result: enhanced ability for actions against the pleasure 
principle (toleration of thirst, hunger, pain;- toleration of 
thoughts, desires, actions and emotions repressed because of 
unpleasure) undoing the repression. 


Depth of Analysis. 
Aggravating 
Easing 
Extraversion. 


of the narcissistic reactions 


26.12.1932 
Psychotrauma 


_ I. Great unpleasure, which, because of its sudden appearance, cannot 
be dealt with. What is the meaning of ‘dealing with’? 

1. True warding off of the harming factor (altering the ex- 
ternal world in the sense of removing the cause of the disturb- 
ance—alloplastic reaction). 

2. Production of ideas about future altering of reality in a 
favourable sense; holding on to these ideas which therefore are 
pleasurably toned ‘in spe’ enables us to ‘tolerate’ the unpleasure, 
that is, to feel it much less or not at all as such. These ideas act 
as antidotes against unpleasure (like an anaesthetic) and enable 
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us to behave sensibly for the duration of the unpleasure or the 
painful influences. (Extraction of teeth—it will soon be over, 
‘only a moment’—then everything will be good again.) Simul- 
taneously mostly also ‘substitute reactions’ (e.g. muscle contrac- 
tions) which should be called already illusory because they lead 
to actions of defence and removal of innocent (but analogous) 
objects and persons: (1) mostly inanimate things instead of 
living; (2) but also often on oneself; for instance, tearing one’s 
hair. This second way of dealing with unpleasure is alloplastic 
‘in spe’; partly, however, it is mixed up with primary processes 
in which similarity stands for identity. 


Composite formations of allo- and autoplastic reactions, i.e. 
of reality ‘in spe’ and fantasy. In any case, the fantastic nature of 
the substitute actions remains cs or can easily be brought to 
consciousness. 


But what happens in cases of helplessness or general hope- 
lessness? 


Cure Finishing" 


(a) To recognize all repressed fantasies and hopes, infantile 
plays, desires. 

(b) To acquiesce in the still attainable and renounce the im- 
possible or even highly improbable. 

(c) To reflect on age, space, time and fitness. 

(Correct estimation of the conditions.) 


Another formulation: (1) a clear separation of fantasy 
(=childish play) from real intention and action. 
This intends, but ought not, to be: an over-acquiescence—that is, 
giving up also what is possible. Not even the giving up of fan- 
1 English title in the original. (Editor) 


278 FINAL CONTRIBUTIONS TO PSYCHO-ANALYSIS XXI 


tasying, i.e. of play with possibilities. Yet before action, before 
definitive forming of an opinion, achievement of the above- 
mentioned clear separation. 


Snake—Hiss 


Asthma=rage. Rage=contraction of the bronchial muscles 
with pressure from below (abdominal muscles) (colic of the 
bronchi). 

Why is it that repressed rage causes just these external move- 
ments? Bodily symbol of the mental (psychic) state or process. 
Perhaps all expressive movements are bodily symbols=tics= 
hysterical representations or adjustments of mental processes. 


Trauma-Analysis and Sympathy 


1. Deep (traumatogennic) analysis is not possible if no more 
favourable conditions (in contrast to the situation at the original 
trauma) can be offered: 

(2) by life and by the external world 

(6) —mainly—by the analyst. 

(a) is partly contained in the contra-indications of analysis by 
Freud (misfortune, age, hopelessness) (b) may partly replace(a), 
but here emerges the danger of a lifelong fixation to the 
analyst (adoption—yes, yet how to ‘disadopt’?). 


Trauma 
Amnesia Childhood 


Childhood Dreams 


Cannot be remembered because it has never been cs. It can only 
be re-experienced and recognized as the past. 

Child cannot be analysed, analysis with a child takes place 
at the still ucs stage—no proper experiences, mostly only suggestions 
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that make up mental life. The child lives in the present. ‘Un- 


happy child of the moment.’ 
The unpleasurable memories remain reverberating some- 
where in the body (and emotions). 


Child analysis. Education is super-ego intropression (by adults). 


PAPERS OMITTED FROM PREVIOUS 
COLLECTIONS 


XXII 


PSYCHO-ANALYSIS AND EDUCATION?! 
(1908) 


[A Hungarian version of this paper was printed first in 
Gyógyászat (a Hungarian medical weekly journal) in 1908, and 
subsequently included in Lélekelemzés (a collection of Ferenczi’s 
early psycho-analytical papers, printed in book form) in 1909. 
This version differs considerably from the German version 
found in manuscript among Ferenczi’s papers after his death: 
(a) The social consequences of repression are described more in 
detail, (b) The second half of the paper is a completely new 
version. The most likely explanation is that the manuscript 
version is the original paper as read at the Congress; when 
translating it into Hungarian Ferenczi included in it some 
‘second thoughts’. These two differing parts are printed here 
as Appendices. In the text of the original it is indicated where 
they should be inserted.—Editor] 


A CLOSE study of Freud’s work together with psycho-analyses 
conducted by ourselves, teaches us that faulty education is not 
only the source of faulty character development, but is also the 
source of serious illnesses; moreover, we find that present-day 
education is literally a forcing house for various neuroses. 
While analysing our patients and therefore—willy-nilly— 
subjecting ourselves and our own development to revision, we 
become convinced that even an education inspired by the 
noblest intentions and carried out under the most favourable 
conditions has, through being based on faulty but generally 
accepted principles now prevalent, a harmful influence in many 
1 Paper read at the First Psycho-Analytical Congress in Salzburg, 1908. 
First published in Hungarian in Gydgydszat (1908); then in German: 
Bausteine III (1939). English translation in Int. Jour. of PsA (1949) 3°, 220. 
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respects upon the development of the child. If we have succeeded 
in remaining healthy despite these adverse factors, then it is 
due to our robust, resistant mental make-up. Further, we learn 
that even he who by good luck has not become ill has, never- 
theless, endured much unnecessary mental pain and suffering 
because of inappropriate pedagogical methods and theories, 
and we discover that most people are almost wholly unable to 
find unselfconscious pleasure in the natural joys of life. 

What then are the practical advantages education can derive 
from these experiences? This is not a purely scientific question; 
it is to psychology (the subject of main interest to us) as horti- 
culture is to botany. Freud, starting from a practical discipline 
—the pathology of the neuroses—has subsequently been able to 
gain surprising psychological insight. We must not, therefore, 
fight shy of penetrating into the nursery. I would hasten to add 
that this question cannot be solved by one single worker. The 
co-operation of all of us here will be necessary for the solution, 
and it is for this reason that I bring up the subject as a problem 
and invite my colleagues, and above all Professor Freud, to 
take part in the discussion. 

First of all, I should like to mention some general points of 
view that have come to my mind. 

The tendency to maintain existence without pain or tension, 
the unpleasure principle, must be considered, as Freud con- 
siders it, to be the original and natural regulator of the mental 
apparatus as it appears in the new-born infant. Despite the later 
superimposing of more complicated mechanisms, a somewhat 
sublimated unpleasure principle remains paramount in the 
mind of the civilized adult which takes the form of a natural 
tendency to experience the greatest possible gratification at the 
price of the least possible strain. Every education ought to 
reckon with this tendency. Present-day education does not. 
Instead, it burdens the mind with still more compulsions than 
even the already sufficiently pressing external circumstances 
demand, and does so by strengthening the repression which was 
originally an adequate and purposeful defensive measure, but 
if in excess, leads to illness. (Appendix I.) 

The primary aim of the educational reform to which we 
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should aspire should be an attempt to spare the child’s mind the 
burden of unnecessary. repression. After that—an even more 
important task—should be a reform of our social institutions so 
that freedom of action is given to those wish-impulses which 
cannot be sublimated. We can afford to ignore the reproach 
that such views are inimical to civilization. For us civilization is 
not an end in itself, rather is it an appropriate means whereby 
a compromise between one’s own interests and those of one’s 
fellow men may be attained. If this can be achieved by less 
complicated means, we need not be afraid of the epithet ‘re- 
actionary’. Respect for the reasonable and natural demands of 
others must always be the limiting factor in deciding the extent 
to which liberty may run. Ignorance of the true psychology of 
man and disregard for it in the course of education to-day create 
in social life numerous pathological phenomena, and expres- 
sions of the illogical working of repression become apparent. 
Were we acting only in consideration of the few people specially 
predisposed to neuroses, there would be no need to alter the 
existing state of affairs. But I think—and here I am supported 
in my belief by Freud’s as yet unpublished communications— 
that the excessive anxiety of most civilized people, their fear of 
death, their hypochondriasis—all these must be derived from 
the libido being repressed during the process of education. 
Similarly, clinging to meaningless religious superstitions, to 
traditional cult of authorities, to obsolete social institutions, are 
pathological phenomena of the folk-mind—so to speak, obses- 
sive acts and ideas of the collective mind—their motivating 
forces being the repressed wish-impulses which have been made 
rampant by erroneous education. (Appendix II.) 

In his excellent lectures on the pedagogical duties of the 
physician, Professor Czerny, the pediatrician, reproaches par- 
ents for being unable to educate their children either because 
they (the parents) are unable to remember their own childhood 
at all or else, if they do remember it, they do so unreliably and 
indeed self-deceptively. We cannot but agree with him, and in 
fact we could tell him—using the knowledge gained from Freud 
—what a remarkable mental mechanism it is that causes this 
infantile amnesia. This in itself is sufficient explanation why 
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education has not made any noticeable progress since time 
immemorial. It is a vicious circle. The unconscious compels 
the parents to bring up their children in the wrong way, while 
wrong education, in its turn, piles up unconscious complexes 
in the children. Somehow, this vicious circle must be broken. 
To start with radical reforms in education would be a hopeless 
beginning. Correction of the infantile amnesia, the enlighten- 
ment of grown-ups, holds greater promise. The first and most 
important step towards a better future lies—in my opinion—in 
the propagation of the knowledge of the true psychology of the 
child as discovered by Freud. This wholesale enlightenment 
would mean a cure for mankind suffering from unnecessary 
repressions, a sort of inner revolution which each one of us must 
have experienced whilst incorporating Freud’s teachings. Lib- 
eration from unnecessary inner compulsion would be the first 
revolution to bring real relief to mankind, for political revolu- 
tions have achieved only that the external powers, i.e. the means 
of coercion, have changed hands, or that the number of the 
oppressed has risen or fallen. Only people liberated in this real 
sense will be able to bring about a radical change in education 
and prevent permanently the return of similar undesirable 
circumstances. 

In addition to this work of preparation for the future, we 
must look to the next generation and discover, with this in- 
creased insight, what could be changed without delay in the 
bringing up of children. 

First, however, we must discuss the arguments of the nativists 
who maintain that education has no effect whatsoever, and that 
the entire mental development is predetermined organically. 
Freud has shown that the same sexual constitution will produce 
various outcomes according to the further elaborations of the 
affective influences, and that infantile experiences have an im- 
portant part in determining the subsequent course of develop- 
ment. All this pleads for the effectiveness of pedagogical 
measures. Conversely, not only untoward events, but also pur- 
poseful and benign influences—i.e. true education—can make 
use of the child’s tenacity and capacity for fixation. 

For the reform of education, I think it is highly desirable to 
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obtain the co-operation of the pediatricians, who have such a 
great influence upon the public. Moreover, through direct 
observation of infantile mental life, they could obtain further 
proofs of the conclusions arrived at—following Freud—from 
the dreams of the healthy and from the symptoms ofthe neurotic 
in relation to the method of working and to the development of 
the child’s mind. It may be assumed that such observations will 
yield fruitful results in the field of the psychology of the neuroses. 

For the time being, however, these new ideas seem to have 
failed to arouse the understanding and interest of pediatricians. 
This is all the more remarkable since there are numerous points 
of contact between Freud’s psychology and the pediatric obser- 
vations uninfluenced by Freud. 

If we take Czerny’s book, which I have already quoted, as an 
example, we observe with pleasure that he ascribes to correct 
handling of the baby during the first year of life a far-reaching 
effect. Using Freud’s terminology, we shall put the problem 
thus: is the baby to be educated at all and, if so, how is this to 
be done during the period of almost exclusive paramountcy of 
the unconscious mental system? 

According to what we know of the later role of the uncon- 
scious instinctual impulses, there must be the least possible 
inhibition of the motor discharges of the infant. That is why I 
consider the present-day custom of swaddling—i.e, tying up of 
the child—to be objectionable. The child should have ample 
freedom of movement. The only thing that at this age might be 
deemed ‘education’ is to limit the amount of external stimuli 
reaching the infant. Czerny is absolutely right when he con- 
demns the all-too-early pinning down of the infant’s attention 
by strong visual or auditory stimuli. 

As a means of reassurance, Czerny mentions feeding at 
healthily proper intervals. Further he maintains that rocking, 
rolling, and thumb-sucking, condemned by so many physicians, 
are absolutely harmless, Nevertheless, had he known of the 
possible consequences of excessive stimulation of the erotic 
senses, of the accompanying sexual effects of rhythmic swaying; 
he would have advocated some precaution. It is certain that 
children need these and similar sensations for their full sexual 
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development, but only in limited quantities, and a sensible 
education must, therefore, regulate the amount of these stimuli 
which might be harmful if permitted in excessive quantities. 

It is interesting to note that Czerny favours breast-feeding as 
a means whereby those emotional contacts between mother and 
child develop the relations ‘which are so highly valued if they 
exist between parents and children’. This is a true observation 
but at the same time a very cautious periphrasis of the decidedly 
sexual nature of those relations. 

The sexual theme is treated cursorily in this book—just as in 
all similar ones; a few notes about infantile masturbation is all 
that is offered to the readers. If the pediatricians did but know 
even a little of Freud’s discoveries, then they would not con- 
demn kissing the child on the mouth merely because of the 
possibility of its being a means of infection, or Escherich would 
not consider the problem of sucking as finally dealt with by his 
invention of the boric acid dummy. 

The only source of knowledge in this field—for the time being 
—is Freud’s Three Contributions to the Theory of Sexuality. The 
experiences described there should be appraised from the point 
of view of education, and an attempt should be made to work 
out whether, and how, the predominance of certain erotogenic 
zones, component instincts or tendencies to perversions could 
be prevented, and excessive reaction formation be checked. 
Education, however, must always bear in mind that it should 
not aim at strangling these components which are indispensable 
to the building up of a normal sexuality, but should aim at 
preventing them from reaching beyond the bounds of ex- 
pediency into a luxurious indulgence. A wise education will 
know how to achieve the condition wherein transformation of 
sexual emotions, repressions, etc., need have no more pathogenic 
effect. The present-day custom of leaving children alone during 
the most violent crises of their sexual development, without 
support or instruction, explanation or assurance, is cruel. In- 
Stead, the child should be given successive explanations that will 
correspond with the current stage of his intelligence. 

Only when the hypocritical mysteriousness in sexual matters 
has ceased to exist, when everyone will know of the processes 
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of his own body and mind—i.e. only with conscious cathexis— 
will sexual emotions be truly mastered and sublimated. As long 
as the emotions repressed into the unconscious are free from our 
control they will, like a ‘foreign body’, disturb the peace of our 
mental life. The double meaning of the word ‘selbstbewusst’! 
shows that language had some idea of the connexions between 
knowledge of oneself and character. 

How the possible breakdown of the sexual latency period, the 


fixation of auto-erotic mechanisms and of incestuous phantasies, + 


the unfortunately frequent seduction by adults, are to be pre- 
vented, I am afraid I cannot—for the time being—even imagine. 

The methods of correction, praise, command and reprimand, 
corporal punishment—all these need a thorough revision. 
Because there is much wrong committed in this field, it often 
happens that the seeds of subsequent neuroses are sown. On the 
other hand, the spoiling and pampering of children, i.e. over- 
burdening them with expressions of love by adults—can also 
have harmful delayed effects, as is well known by any one who 
has conducted analyses. But once parents are clear in their own 
minds as to the importance of these implications, their love of 
the child will prevent any such excesses, 

Now, as before, great attention must be paid to the develop- 
ment of the symbols of speech and of the higher mental systems. 
These have been the almost exclusive aim of present-day peda- 
gogy. The knowledge that thinking in words means a new 
cathexis of the instinctual life can show teachers why the child’s 
self-control grows parallel with his increasing knowledge. The 
lack of control in deaf-mute children may possibly be traced 
back to the lack of this over-cathexis by words. In any case, it 
should be seen that teaching is made more interesting and that 
the teacher does not handle the children as a severe tyrant but 
as a father—whose representative, in fact, he really is. 

Whether we shall ever succeed in moulding and forming the 
character of man by purposeful influences during early child- 
hood is the task of future experimental pedagogy. After what we 
have quite recently learnt from Freud—I mean the paper 


1 Only in German and in Hungarian. This word also means ‘self-esteem’, 
‘self-respect’. In English ‘self-conscious’ has the opposite meaning. 


1908 PSYCHO-ANALYSIS AND EDUCATION 287 


‘Character and Anal Eroticism’—such a possibility is not wholly 
unthinkable. But we must work to learn much before we can 
seriously contemplate trying out this idea in practice. 

Yet even without this new science, the victory of Freud’s 
ideas will bring much that is good to education. A rational 
education based upon those ideas may discard a great part of 
the pressing burdens. And even if the people—because they 
need no longer surmount such colossal obstacles—may not have 
such intensive gratifications, their share will be a quiet, cheerful 
existence, no longer tormented by day by unnecessary anxieties, 
nor by night by nightmares. 


Appendix I 


What is repression? Perhaps it could be best described as a 
denial of facts. But, while the liar tries to cheat others in conceal- 
ing the truth from them, or by inventing things that do not exist, 
present-day education has set out to achieve that man should 
cheat himself in disowning thoughts and feelings stirring within 
him. s 

Psycho-analysis teaches that thoughts and impulses thus 
repressed from consciousness are by no means annihilated, but 
remain stored in the unconscious, and organize themselves into 
a dangerous complex of instincts, anti-social and dangerous to 
the self—a kind of parasitic ‘second personality’, the tendencies 
of which are diametrically opposite to those capable ofbecoming 
conscious. 

It could be contended that this state of affairs is expedient as 
it makes socially purposeful thinking so to speak automatic, and 
prevents any harmful effects arising from the anti-social or 
asocial tendencies by relegating them to the unconscious. 
Psycho-analysis has proved, however, that this kind of neutrali- 
zing of the asocial tendencies is uneconomic and ineffective. 
The tendencies hidden in the unconscious can be kept sup- 
pressed and hidden only by the automatic action of powerful 
safety measures, a process which consumes much too much 
mental energy. The prohibiting and deterring commands of 
moralizing education based on repression are comparable with 
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the post-hypnotic suggestion of a negative hallucination; for 
just as with a sufficiently strong command one can render a 
hypnotized man, when awake, unable to perceive or recognize 
certain visual auditory or tactile stimuli, so nowadays is man- 
kind educated to introspective blindness. The man thus educated, 
like the one who is hypnotized, draws much mental energy 
from the conscious part of his ego and so impairs considerably 
his own ability for action, first because he breeds in his uncon- 
scious another—a parasitic—person, whose natural egotism and 
tendency for unscrupulous wish-fulfilment represents the dark 
phantom, the negative of all the good and beautiful on which 
the higher consciousness prides itself; and secondly, because the 
conscious is forced to expend its greatest power in creating a 
defence against being forced to recognize and appreciate the 
asocial impulses hidden behind the charity and kindness, by 
surrounding them with ramparts of moralistic, religious and 
social dogmas. Such ramparts are, for example, sense of duty, 
honesty, respect for authority and legal institutions, etc. In a 
word, all those moral qualities which compel us to respect the 
rights of others and to suppress our own egotism. 


Appendix IT 


The anaesthesia of hysterical women and the impotence of 
neurotic men correspond to the strange and unnatural tendency 
of society towards asceticism. In the same way as behind the 
exaggerated reaction-formation of the unconsciously perverse, 
as behind the pathological over-cleanliness and over-honesty of 
the neurotic, smutty thoughts and repressed libidinous impulses 
are lying in wait, so do we find that behind the respect-exacting 
mask of the over-strict moralist there exist unconsciously all the 
thoughts and wish-impulses which he so strongly condemns in 
others. The over-strictness saves the moralist from seeing him- 
self and at the same time enables him to live out one of his 
repressed unconscious urges, namely his aggressiveness. 

None of that is meant as an accusation: the best members of 
our society are men of this kind. I want only to show by what 
means moralizing education based on repression calls forth a 
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modicum of neurosis, even in the healthy. Only in this way are 
such social circumstances possible in which behind the catch- 
word ‘patriotism’ obviously egotistic tendencies can hide them- 
selves, where under the name of ‘social reform’ tyrannical sup- 
pression of the individual freedom is propagated, where religion 
receives homage partly as a drug against fear of death (i.e. a 
drug serving egotistical purposes) and partly as a permissible 
means of mutual intolerance, where in the sexual sphere nobody 
wants to notice what everyone does continuously. Neurosis and 
hypocritical egotism are the ultimate effects of education that 
is based on dogmas and fails to pay attention to the true psycho- 
logy of man; in the later effect it is not the egotism that must be 
condemned—without it no living being on this earth can be 
imagined—but the hypocrisy, the most characteristic symptom 
of the present-day civilized man’s neurosis. 

There are some who admit the truth of this, but they are 
frightened by the prospect of what may possibly happen to 
human culture when appeal can no longer be made to dogmatic 
principles nor their discussion tolerated, and when these will no 
longer guide education and the everyday life of man. Will the 
egotistic instincts, now freed from their fetters, not destroy all 
the creations of the millennial human civilization? will it be 
possible to substitute anything for the categorical imperative of 
morals? i 

Psychology has taught us that a substitute is possible. When, 
after a psycho-analytic cure, a hitherto seriously neurotic patient 
becomes aware of the unconscious wish-impulses of his mind, 
impulses condemned by the ruling morals or by his own con- 
scious moral notions, his symptoms disappear. And this happens 
also when the wish which manifested itself in symbolic form in 
the neurotic symptom must remain ungratified because of in- 
surmountable obstacles in its way. Psycho-analysis does not 
lead to an unrestrained rule of egoistic instincts that are or may 
be inexpedient for the individual, but instead to a liberation 
from prejudices hindering self-knowledge, to discernment of the 
hitherto unconscious motives and to control over the now con- 
scious impulses. 


Repression is replaced by conscious condemnation, says 
K 
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Freud. The external circumstances, the way of life, need hardly 
change. 

A man with true self-knowledge becomes modest—apart from 
the exalting feeling created by this knowledge. He is lenient 
towards the faults of others, willing to forgive; moreover, from 
the principle ‘tout comprendre, cest tout pardonner’ he aspires only 
to understand—he does not feel justified to pardon. He analyses 
the motives of his own emotions and thereby prevents their in- 
crease into passions. He watches with cheerful humour the 
human groups scrambling under various banners; in his actions 
he is not led by loudly proclaimed morals, but by sober effi- 
ciency, and this urges him to keep a watch over and to control 
those of his wishes whose gratification might offend the rights of 
other men (which might thus in their later repercussions, become 


dangerous to him also), but without, nevertheless, denying 
their existence. 


When I stated above that to-day the whole of society is neuro- 
tic, it was not meant as a far-fetched analogy or a metaphor. 
Nor is it a poetic turn of phrase. It is my earnest conviction that 
this illness of society has no other remedy than the undisguised 
recognition of the true and full nature of man, especially recog- 
nition of the no longer inaccessible method of the workings of 
the unconscious mental life; its prophylaxis is: a new education 
not based on dogmas but on insight, suited to the means to be 


achieved (Zweckmässigkeit)—an education to be worked out in 
the future. 


XXIII 


THE EFFECT ON WOMEN OF PREMATURE 
EJACULATION IN MEN? 


(1908) 


THERE is already an extensive literature dealing with the 
mental and physiological causes of premature ejaculation and 
describing the nervous conditions that accompany it. On the 
other hand there is little or nothing about its consequences for 
the nervous and mental life of the female sex. A thorough inves- 
tigation on Freudian lines of the marital or sexual life of women 
suffering from anxiety hysteria will, however, lead to the con- 
viction that states of anxiety, oppression, and restlessness are 
almost invariably to be traced back to lack of, or to incomplete, 
sexual satisfaction; and that the most frequent cause of this is 
premature ejaculation in the male. But, apart from the defin- 
itely pathological cases of premature ejaculation (which nor- 
mally appear accompanied by several other signs of sexual 
neurasthenia), and apart from the fact that on the whole the 
male sex suffers from relative premature ejaculation in com- 
parison with the female, even in favourable cases, where the 
friction has lasted long enough for the man, orgasm does not 
occur in the woman; the woman either remains completely 
anaesthetic or feels only a certain amount of libidinous excita- 
tion, but before she could reach the stage necessary for orgasm, 
the man finishes the act, and she is left unsatisfied. : 
Only the selfishness of the male, and of physicians who are 
generally males, has made it possible to overlook the fact that 
such a state of affairs, if it becomes stabilized, must lead at least 
‘to functional disturbances. We have for a long time been accus- 
tomed to grant the right to sexual libido and orgasms to the 
male alone. We have formed a feminine ideal, which we have 
allowed women themselves to accept, according to which they 


* First published in Hungarian (under the title: On the Significance of 
Premature Ejaculation): Budapesti Orvosi Ujság (1908), in German: Bausteine IL 
(1926). First English translation. 
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cannot admit or manifest sexual desire, but at most are allowed 
passively to tolerate it, with the result that, when libidinous 
tendencies manifest themselves in women, they are stamped as 
morbid or sinful. 

The female sex, which has subjected itself to the male view- 
point in morals as in other matters, has so completely adopted 
this ideal of femininity that it holds the opposite attitude to be 
impossible for itself, even in thought. Often enough a woman 
suffering from severe anxiety, which questioning shows to be the 
result of nothing but unconsummated excitations, defends her- 
self with vigour and righteous indignation against the insinu- 
ation that she is ‘that kind of woman’, to whom ‘that sort of 
thing” is a matter of concern. Not only has she no desire for it, 
she generally maintains, but she regards ‘the whole thing’ as 
something indecent. and distasteful, which she would gladly 
forego if only her husband did not demand it. 

However, awakened and unsatisfied instincts cannot be dis- 
posed of by moral rules alone, and sexual desire which is con- 
sistently thwarted of satisfaction proceeds to live itself out in 
unpleasant female character traits and, in women suitably pre- 
disposed, results in anxiety neurosis, hysteria, or obsessional 
MELE 

If men gave up their selfish way of thinking and imagined 
what life would be like if they always had to cut the act short 
before their libidinous tension was relieved, they would gain 
some idea of the sexual martyrdom of the female sex, which is 
faced with the appalling dilemma of choosing between com- 
plete satisfaction and self-respect. They would then understand 
more easily why so large a proportion of women take flight 
from this dilemma into illness. 

Looking at the matter from the teleological point of view, it is 
hard to believe that in the ‘best of all possible worlds’ it can be 
natural that there should be such a difference between the two 
sexes in the time required for the attainment of satisfaction in 
such än elementary organic function; and, indeed, closer inves- 
tigation shows that it is not so much the organic difference 


1 Women’s instinct that complete abstinence is less harmful to the nerves 
than unconsummated excitation is perfectly correct. 
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between the sexes which explains this “dyschronism’ in the 
sexuality of man and woman as the difference in the circum- 
stances in which they live, in the amount of social pressure 
which rests on their shoulders. 

Most men marry after a greater or lesser (generally greater) 
amount of sexual activity, and experience shows that in this 
field habit leads, not to an increase in the threshold of tolerance, 
but, on the contrary, to premature ejaculation. This accelera- 
tion of ejaculation is not inconsiderably accentuated in the 
majority of men by juvenile masturbation. That is how it comes 
about that men generally marry with a kind of restricted 
potency. 

The female sex provides a great contrast to this. All sexual 
excitement is methodically kept away from girls, not only in 
reality, but also in fantasy; domestic education sees to it that the 
girl regards everything connected with sexuality as disgusting 
and contemptible. The consequence is that in comparison with 
the bridegroom the bride is, if not sexually anaesthetic, at any 
rate relatively hypaesthetic. Moreover, female masturbation has 
the opposite kind of disturbing effect on orgasm, i.e. tends to 
delay it. 

I do not feel qualified to draw the sociological consequences 
from these facts and to decide whether the advocates of male 
chastity before marriage or the advocates of female sexual 
emancipation are in the right. The mental hygienist would be 
more inclined to have sympathy with a course from which a 
diminution of female hysteria could be expected than with an 
alternative which would tend to extend it to the male sex as 
well, 

I do not believe, however, that the only choice is between 
these two extremes. There must be a way of doing more justice 
to women’s sexual interests than has been done in the past 
without destroying the social order founded on the family. 

The first hesitant step in this direction is the early sexual en- 
lightenment of women. Though many naive non-understanding 
proposals have been made in this respect, they all contribute to 


1 I think women are wrong in regarding the political vote as the cure for 
all their ills. It would be more natural for them to demand a sexual vote. 
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a gradual break with the brutal practice which still prevails 
to-day of simply delivering over to her husband on her wedding 
day a terrified, unprepared woman entirely inexperienced in 
sexual matters. 

So long as this state of affairs prevails we should not be sur- 
prised that the husband’s relatively too quick ejaculation and 
the wife’s relative anaesthesia leads to such conflict, and that as 
a consequence of the prevailing ‘sexual pattern’ happy mar- 
riages are so rare. 


XXIV 


STIMULATION OF THE ANAL EROTOGENIC 
ZONE AS A PRECIPITATING FACTOR 
IN PARANOIA? 


(1911) 
Contribution to the problem of homosexuality and paranoia 


Tue analysis of Schreber’s autobiography? and the investiga- 
tion of paranoiac patients? established the decisive role of 
homosexuality, generally warded off with the aid of projection, 
in the pathogenesis of this psychosis. Since then I have had the 
opportunity of observing a number of paranoiacs, and in every 
case without exception I have had no alternative but to inter- 
pret the symptoms as the consequences of a destroyed social 
sublimation of homosexuality. They were all to be regarded as in- 
dividuals whose development from auto-eroticism to object-love 
had suffered disturbance, and who had thereupon, as a conse- 
quence of narcissistic fixation and subsequent accidental causes, 
regressed to the hhomosexual level, but had warded off this per- 
version, which was intolerable to their consciousness. 

Let me now describe one of these cases. 

A Suabian peasant* aged about forty-five, who had always 
lived a sober life, was brought to me because of his persecution 
mania. His wife explained to me that he had the fixed idea that 
every man who approached him was an enemy, wanted to 
poison him, pointed at him, wanted to ridicule him. If a cock 
crowed in the yard or a stranger passed him in the street, it all 
happened because of him. 

I asked the man about his relations with his wife. I knew that 
delusions of jealousy were not confined to alcoholic paranoiacs. 

1 German original; Zb. f. Psa. (1911), 1, 557. First English translation. 

* Freud, Collected Papers, Vol. ITI, pp. 390-472. London: Hogarth Press. 
I . 

eee, ‘The Role of Homosexuality in the Pathogenesis of Paranoia’ 
(1912), in First Contributions, p. 154. London: Hogarth Press. 1952. 


“In the neighbourhood of Budapest there are a few villages inhabited by 
Germans. These Hungarian Germans are commonly known as ‘Suabians’. 
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Both he and his wife answered unanimously that in that respect 
everything was in order; they were fond of each other, and had 
several children; true, since the beginning of his illness the man 
had refrained from sexual intercourse, but that was because he 
had ‘other things on his mind’. 

I went on to ask whether he took any interest in parish 
affairs, and, if so, whether there had been any change in this 
respect since the beginning of his illness. (I know from experi- 
ence that those who later become paranoiacs, like true homo- 
sexuals, show an unusual amount of interest in social affairs and 
take an active part in them, but partially or completely lose 
this interest upon the outbreak of paranoia:) His wife answered 
with a vigorously repeated ‘yes’. Her husband had been a parish 
councillor and had taken his duties very seriously, but since he 
had been ill he had taken no more interest in the parish. 

At this point the man, who had hitherto listened quietly to 
all that had been said and had confirmed it, started getting 
restless, and in response to my questions confessed, after con- 
siderable pressure, that he thought I must obviously have been 
given secret hints by his wife; otherwise he could not see how I 
could possibly have guessed everything about him so correctly. 

I then continued the interview with him alone, in the course 
of which he eventually admitted that I had been right about his 
jealousy too; he had not wanted to admititin his wife’s presence. 
He secretly suspected his wife in connexion with every male 
who came into the house. (In view of the sexual abstinence he 
had practised for many months, which was not really consistent 
with his being in love with his wife, I interpreted his jealousy as 
a projection of his own interest in the male sex.) 

I next asked him when and in what circumstances this change 
in him and his environment had come about, whereupon he 
told me the following story. Some months previously he had 
been operated on twice in succession for an anal fistula. The 
doctor had done the second operation badly, he said, and for 
some time afterwards he had noticed ‘noises in the chest’ and 
had had attacks of feeling ‘frightened to death’ several times 
daily. Simultaneously he felt ‘as if the fistula were suddenly 
climbing up into his stomach, and that he would be bound to 
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die of it’. He had now got over this fear, but people now wished 
to declare him mad. 

His wife and a friend who accompanied the couple confirmed 
what the patient said, and in particular made it clear that the 
delusional ideas had set in only after the paraesthesias and 
anxiety released by the operation had ceased. Subsequently he 
had accused the surgeon of having deliberately performed the 
operation badly. 

In view of all that was known to me about the connexion 
between paranoia and homosexuality, I concluded that his in- 
testinal illness and the resulting necessity for manipulation of 
his rectum by males (physicians) might have stimulated the 
patient’s hitherto latent or sublimated homosexual tendencies 
by the resuscitation of childish memories. In view of the sym- 
bolic significance of unsheathed knives, the second operation in 
particular, which was carried out without an anaesthetic and 
in which the cutting instrument was introduced deeply into the 
rectum, seemed well calculated to revive the infantile idea of 
coitus a tergo. 

Without very much beating about the bush, I asked the 
patient straight out whether in his boyhood he had not done 
forbidden things with other boys. This question obviously took 
him aback, and there was a long pause before he answered, and 
confessed rather shamefacedly that at the age of five or six he 
had played a remarkable game with another boy of the same 
age who was now one of his greatest enemies. This boy used to 
challenge him to play ‘cock and hen’. He accepted, and always 
played the passive role in the game; he was the ‘hen’. The other 
boy used to insert either his erect penis or his finger into his 
rectum; sometimes he would insert a cherry and then remove it 
with his finger. They had continued with this game until their 
tenth or eleventh year. Since then, however, he had known that 
such things were godless and disgusting, and he had never 
again indulged in them; in fact the idea of them had never 
again entered his head. He assured me repeatedly that he 
regarded such shameful actions with contempt. 

Now this memory showed that our patient had lingered un- 
usually long and intensely at the stage of homosexual object- 
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choice, and had then energetically suppressed and partially 
sublimated it. Thus the brutal intervention in his anal eroto- 
genic zone had been well adapted to reawaken the wish tó 
repeat the infantile homosexual play which survived in his un- 
conscious. But in the meantime the sexuality, which in the 
earlier stage had been childish play, had developed into the 
impetuous and dangerous drive of a strong, adult, man. No 
wonder, therefore, that the patient had tried to defend himself 
against giving abnormal (perverse) outlet to such large quanti- 
ties of libido and had sought at first to convert them into 
paraesthesias and anxiety attacks and to project them from the 
ego into the outer world as delusional ideas. The same uncon- 
scious, passive-pederastic fantasy (the ‘anal fistula climbing up 
into his stomach’) underlay both the delusional ideas and the 
paraesthesias which had preceded the outbreak of those ideas. 
It is not improbable that this stage indicated an attempt to deal 
with the homosexuality by means of paraphrenia,? i.e. a com- 
plete turning away from men and a return to anal auto- 
- eroticism; and that the persecution mania broke out only with 
the ‘return of the repressed’, i.e. with the re-cathexis of the 
long-sublimated and then completely rejected male love-object. 
The ‘crowing cock in the yard’ to which the patient attributed 
a special place in his delusional ideas was identical with the 
‘greatest enemy’ to whom he had played the hen in his boyhood. 

As I had one conversation only with him, I was unable to 
confirm my suspicion that the fear of poisoning symbolized in 
his Case, as in so many others, a wish to be made pregnant. 

I had no choice but to be very sceptical about the prospect 
of a cure, but left open the possibility that when the anal fistula: 
had completely healed and the physical conditions thus ceased 
to be so ‘accommodating’, the delusional ideas might partially 
or completely cease and that the patient might recover his 
capacity for sublimation (for intellectualized homosexuality, 
friendship community sense). 


1 Paraphrenia is suggested by Freud as a more suitable term than dementia 
praecox because it is without the latter’s implications. Incidentally the patho- 
logy of the psychosis of paraphrenia is not sufficiently clarified to put out of 
court an alternative interpretation of the anxiety and the sensory stimulation 
‘phenomena as attempts at hysterical conversion. 


XXV 


ON THE ORGANIZATION OF THE 
PSYCHO-ANALYTIG MOVEMENT 


(1911) 


Address at the Second Congress of Psycho-Analysts, held in 
Nuremburg in 1910, when the author proposed the formation 
of an International Association of Psycho-Analysts 


PsycHo-ANALysis is still a young science, but its history is 
already rich enough in events to justify a momentary pause to 
survey the results attained and to weigh up its failures and suc- 
cesses. Such a survey should help us to apply our efforts more 
economically in future by abandoning ineffective methods for 
more fruitful ones. Drawing up such balance-sheets from time 
to time is as necessary in scientific workshops as it is in trade 
and industry. Congresses are generally nothing but Vanity 
Fairs, providing opportunities for self-display and the theatrical 
first production of scientific novelties, though their real task 
should be the solution of such problems of scientific policy. 

Like all innovators and pioneers, we have had not only to 
work for our cause, but also to fight for it. Psycho-analysis, 
looked at objectively, is a pure science, the object of which is to 
fill in the gaps in our knowledge of the laws that determine 
mental events. This purely scientific question, however, touches 
so much on the raw the vital foundations of daily life, certain 
ideals that have grown dear to us, and dogmas of family life, 
school and church—incidentally disturbing so uncomfortably 
the contemplative ease of the nerve specialists and psychiatrists 
who ought to be the impartial judges of our work—that it is not 
surprising that we are met with empty invective instead of with ` 
arguments and facts. 

We were thus, very much against our will, involved in a war, 
and it is well known that in war the muses are silent; but the 

1 First published in Hungarian: Gyégydszat (1911), in German: Bausteine I 
(1926). First English translation (abridged). 
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passions rage all the more vociferously for that, and it is held to 
be legitimate to use weapons not taken from the armoury of 
science. We suffered the same fate as the prophets of peace, 
who find themselves compelled to wage war for the sake of their 
ideals. ` 

The first, what I should like to call the heroic, age of psycho- 
analysis was the ten years in which Freud had to meet entirely 
alone the attacks on psycho-analysis that were directed at him 
from all quarters and with no holds barred. He was first met 
with the well-tested method of complete silence; then came 
derision, contempt, and even slander. His only friend and his 
original fellow-worker abandoned him, and the only kind of 
praise that he earned was expression of regret that he should 
waste his talent on such bewildering aberrations. 

It would be hypocritical to refrain from expressing our admir- 
ation of the fashion in which Freud, without troubling himself 
overmuch about the attacks on his reputation, and in spite of 
the deep disappointments caused him even by his friends, con- 
tinued firmly to advance along the road that he had recognized 
to be the right one. He could say to himself, with the bitter 
humour of a Leonidas, that the shadow of being ignored and 
misunderstood at any rate gave him quiet in which to go on 
with his work; and so it came about that for him these were 
years in which imperishable ideas matured and books of con- 
summate importance were written. What an irreplaceable loss 
it would have been if he had devoted himself to sterile contro- 
versy instead! The attacks made on psycho-analysis have in the 
great majority of cases not been worthy of notice, . . . The policy 
of non-reaction to unscientific criticism, the avoidance of sterile 
controversy, thus justified itself in the first defensive battles of 
psycho-analysis. 

The second period was heralded by the appearance of Jung 
and the ‘Ziirichers’, who associated Freud’s ideas with the 
methods of experimental psychology and thus made them ac- 
cessible to those who, though honourable seekers after truth, 
because of the awe in which they held scientific ‘exactness’, 
shrank back in horror from Freud’s methods of investigation, 
which broke with all the traditional methods of psychological 
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research. I know that kind of mentality from personal experi- 
ence. I too came only later to see that the ‘exactness’ of pre- 
Freudian psychology was only a kind of self-deception, a cloak 
to hide one’s own emptiness. It is true that experimental psy- 
chology is ‘exact’, but it can teach us little. Psycho-analysis is 
‘inexact’, but it discloses unsuspected inter-relations and opens 
up layers of the mind hitherto inaccessible to research.? 

New workers streamed into the new scientific field discovered 
by Freud just as they streamed in the wake of Amerigo to the 
new continent discovered by Columbus, and they too had to, and 
still have to, conduct guerrilla warfare, just as the pioneers in the 
New World did. . . . The lack of authority, discipline and leading 
strings served only to increase the independence essential in 
serving in such outposts. There was actually one type of human 
being who was won over by this ‘irregular’ type of work; I refer 
to people of artistic gifts, who were led into our camp partly 
because of their intuitive understanding of the problems with 
which we were concerned, but were also attracted by our rebel- 
lion against scientific scholasticism, and contributed not incon- 
siderably to the dissemination of Freud’s ideas. 

Disadvantages as well as advantages, however, gradually 
emerged from this guerrilla warfare. The complete lack of any 
central direction meant that in some cases particular scientific 
and personal interests got the better of and acted detrimentally 
to the common interest, what I should like to call the ‘central 
idea’. . . . But psycho-analysis and analytic self-criticism might 
have convinced us all that only an exceptional individual can, 
without friends to help and check him, correctly recognize his 
Own sometimes inopportune tendencies and inclinations and 
restrain them in the general interest; and that even in the 
scientific field a certain amount of mutual control can be only 
beneficial. . . . Another consideration is that, while a very 
valuable and talented section of society is attracted to us pre- 
cisely because of our lack of organization, the majority, who are 


1 It cannot be admitted that only ponderable and measurable objects of 
experience, i.e. the results of observation of the experiments of the natural 
sciences, are to be regarded as reliable. Inner experiences, i.e. psychic 
reality (with which all introspective psychology is concerned), can also be 
the object of legitimate scientific inquiry. 
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accustomed to order and discipline, draw from our irregularity 
only new material for resistance. . . . The name of Freud in- 
scribed on our banner is only a name, and gives no idea of the 
number of those who now concern themselves with the ideas 
which originated with him and of the work which psycho- 
analysis has already accomplished. Thus we lose even that 
measure of ‘mass-effect’ to which our numbers alone entitle us, 
even leaving out of account the specific gravity of individual 
personalities and their ideas. No wonder, then, that this new 
branch of science is still, so to speak, unknown to-day to laymen, 
to physicians untrained in psychology and, in a number of 
countries, even to professional psychologists; and that, when we 
are called into consultation by physicians, we generally have to 
lecture them about even the most elementary conceptions of 
psycho-analysis. . . . 

The question I now wish to put is whether the advantages of 
our guerrilla warfare outweigh the disadvantages. Are we justi- 
fied in expecting that these disadvantages will disappear of 
themselves without appropriate intervention? If not, are we 
strong and numerous enough to be able to organize ourselves? 
And, finally, what measures would be possible and advisable to 
make our organization useful, strong, and enduring? 

I can answer the first question without hesitation by hazard- 
ing the opinion that our work would gain more than it would 
lose by the formation of an organization. 

I know the excrescences that grow from organized groups, 
and I am aware that in most political, social, and scientific 
organizations childish megalomania, vanity, admiration of 
empty formalities, blind obedience, or personal egoism prevail 
instead of quiet, honest work in the general interest. 

The characteristics of family life are repeated in the structure 
and the very nature of all organizations. The president is the 
father, whose pronouncements and authority are incontrovert- 
ible and sacrosanct; the other officials are the older children, 
who treat their juniors with superiority and flatter the father- 
figure, but wish at the earliest suitable moment to push him 
from his throne in order to reign in his stead. The great mass of 
members, in so far as they do not follow their leader with no 
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will of their own, listen now to one agitator, now to another, 
follow the successes of their seniors with hatred and envy, and 
would like to oust them from the father-figure’s favour. Organi- 
zations are the field in which sublimated homosexuality can 
live itself out in the form of admiration and hatred. Thus it 
seems that man can never rid himself of his family habits, and 
that he really is the gregarious animal, the ¿ov modirov 
described by the Greek philosopher. However far he may roam 
both in time and space from his own family origins, he constantly 
and inevitably seeks to re-establish the old order, and to find his 
father again in an admired hero, a party leader, or a person in 
a position of authority over him; to find his mother over again 
in his wife; and to find his toys again in his children. Even in the 
case of us unorganized analysts, as I have been able to establish 
both in myself and in numerous colleagues, our intellectual 
leader is apt in dreams to condense with the father-figure. In 
our dreams we are all inclined in more or less concealed form to 
outsoar, to overthrow, our intellectual father, whom we esteem 
highly, but whom it is difficult inwardly to tolerate precisely 
because of his intellectual superiority. 

Thus it would be doing violence to human nature were we to 
drive the principle of liberty too far and seek to evade the 
‘family organization’. For, though we analysts are now formally 
unorganized, we already live in a kind of family community, 
and in my opinion it would be right to give outward recognition 
to the fact. 

Not only would it be right, it would also be expedient, for 
self-seeking tendencies are better kept in check by mutual con- 
trol. The psycho-analytically trained are surely the best adapted 
to found an association which would combine the greatest 
possible personal liberty with the advantages of family organi- 
zation. It would be a family in which the father enjoyed no 
dogmatic authority, but only that to which he was entitled by 
reason of his abilities and labours. His pronouncements would 
not be followed blindly, as if they were divine revelations, but, 
like everything else, would be subject to thoroughgoing criti- 
cism, which he would accept, not with the absurd superiority of 
the paterfamilias, but with the attention that it deserved. 
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Moreover, the older and younger children united in this 
association would accept being told the truth to their face, 
however bitter and sobering it might be, without childish sensi- 
tivity and vindictiveness. In the present state of civilization, 
i.e. in the second century of surgical anaesthesia, it can be taken 
for granted that we should endeavour to tell the truth without 
causing unnecessary pain. . . . 

Such an association, which would be able to reach this ideal 
level only after a considerable time, would have excellent pros- 
pects of profitable work. In an association in which people can 
tell each other the truth, in which people’s real capacities can 
be recognized without envy, or, more correctly, with natural 
envy held in check, in which no attention need be paid to the 
sensitiveness of the conceited, it will be impossible, for instance, 
for a man with a fine sense for details but ungifted in abstract 
matters to take it into his head to undertake the reform of 
scientific theory; or for another to wish to use as the back- 
ground for the whole of science his perhaps valuable but en- 
tirely subjective trends; while a third will come to realize that 
the unnecessarily aggressive note in his writings serves only to 
increase resistance without advancing the cause; and a fourth 
will be convinced by the free exchange of opinions that it is 
absurd immediately to react to something new in a spirit of 
knowing better already. 

These are more or less the types who appear in organizations 
in general, and also appear among ourselves; but in an organi- 
zation of psycho-analysts it would be more easily possible, if not 
to eradicate them altogether, at least to hold them in check. 
The auto-erotic period of an organization’s life would gradually 
give way to the more advanced stage of object-love, which 
would cease seeking and finding satisfaction in the titillation of 
intellectual erotogenic zones (vanity, ambition), and would 
seek and find it in observation of the object itself. 

I am convinced that an association, working on the basis of 
these principles will not only create favourable conditions for 
work among ourselves, but will also be in a position to gain us 
respect in the outside world. Freud’s theories will always meet 
with great resistance, but since the second, ‘guerrilla’, period a 
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certain diminution of the obstinate, negative attitude is unmis- 
takable. If we set ourselves the unprofitable and disagreeable 
task of listening to the various arguments brought against 
psycho-analysis, we notice that those same writers who a few 
years ago ignored or excommunicated the whole thing now 
speak of the ‘catharsis’ of Breuer and Freud as a theory worthy 
of attention, or even brilliant; naturally they reject everything 
that has been discovered and described since the ‘abreaction’ 
period. Some are even so bold as to recognize the unconscious 
and the methods of investigating it analytically, but shrink back 
in horror from the problems of sexuality. Decorum as well as 
prudence keep them from such dangerous matters. Some accept 
the conclusions drawn by Freud’s younger followers, but are as 
terrified of the name of Freud as if he were the devil incarnate; 
they completely forget that thereby they are committing the 
logical absurdity of filius ante patrem. The most usual and most 
contemptible way of accepting Freud’s theories is that of redis- 
covering them and broadcasting them under new names. For 
what is the ‘expectation neurosis’ but Freud’s anxiety neurosis 
sailing under false colours? Which of us does not know that the 
name ‘phrenocardia’, placed on the scientific market by an 
adroit colleague as his own discovery, is merely a new name 
given to a few of the symptoms of Freud’s anxiety hysteria? And 
was it not inevitable that the use of the word ‘analysis’ should 
lead to the invention of the term ‘psycho-synthesis’, though its 
author forgot to pay attention to the fact that synthesis must 
naturally be preceded by analysis? More danger threatens 
psycho-analysis from such friends than from its enemies. We are 
threatened with the danger of becoming fashionable, so to 
speak, which would result in a notable increase in the number of 
those who call themselves analysts without being analysts. 
We cannot take responsibility for all the nonsense that is 
served up under the name of psycho-analysis, and we therefore 
need, in addition to our own publications, an association, mem- 
bership of which would offer some guarantee that Freud’s own 
psycho-analytic methods were being used, and not methods 
cooked up for the practitioner’s own purposes. One of the 
special tasks of the association would be to unmask the scientific 
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. looting to which psycho-analysis is subject to-day. Careful sift- 
ing of new members would make it possible to separate the 
wheat from the chaff. The association should be content with a 
small membership rather than accept or retain people who are 
not firmly convinced on matters of principle. Profitable work is 
possible only when agreement prevails on fundamental matters. 
It is undeniable that at the present time public association with 
a body such as I have in mind involves a measure of personal 
courage and a renunciation of academic ambition... . 

I have already mentioned how wise it was of Freud to ignore 
the many senseless attacks made upon him at the time. But it 
would be wrong to adopt this attitude as the watchword of the 
future association. It is necessary from time to time to draw 
attention to the poverty of the counter-arguments used against 
us. This, in view of the weak foundation and the uniformity of 
the attacks on us, should not be an excessively difficult task. 

The same logical, moral, and medical counter-arguments 
recur again and again, making it possible to draw up a regular 
catalogue of them. The logicians declare our views to be non- 
sense and self-deception. All the illogicalities and unintelligi- 
bilities produced in the unconscious of neurotics and brought to 
the surface by their associations are attributed to us. 

Moralists shrink back in terror from the sexual subject-matter 
of our investigations and conduct a crusade against us, gener- 
ally omitting in the process to recall anything that Freud has 
written about the taming and sublimation of the instincts laid 
bare by analysis... . 

It is also interesting that people, though they habitually talk 
about the ‘mendacity’ and ‘undependability’ of hysterics, 
gladly swallow everything about analysis said by uncured 
patients with a still imperfect knowledge of the subject. 

Many hold the view that the therapeutic effect of analysis 
depends on suggestion. Assuming, but not admitting, that that 
is the case, is there any reason why an effective method of sug- 
gestive therapy should be a priori rejected? The second counter- 
argument is that analysis ‘does not work’, The element of truth 
in this is that analysis is unable to clear up all forms of neurosis, 
that it generally does not work quickly, and that putting 
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right the personality of a human being that has developed 
askew since infancy often takes more time than his patience— 
and in particular that of his family—is willing to accept. Other 
critics say that analysis is harmful. By this they obviously mean 
the patient’s sometimes violent reactions, which are, however, 
part of his cure, and are generally followed by periods of 
alleviation. 

The final counter-argument is that analysts are out only for 
money; this obviously springs from the human tendency to fall 
back on abuse when the supply of objective arguments has been 
exhausted. This accusation is often brought up by patients, fre- 
quently just when they are about to give in to the weight of 
newly-acquired self-knowledge, in a last, desperate effort to 
remain ill. 

The logical, ethical, and therapeutic outbursts of the medical 
profession are above all noticeably like the dialectical reactions 
which resistance produces in our patients. Just as the overcom- 
ing of the resistance of individual neurotics requires technical 
knowledge and steady work, so does group resistance (e.g. the 
attitude of the medical profession to the theories of analysis) 
require to be dealt with in a planned and expert manner and 
not, as in the past, to be left to chance. One of the chief tasks of 
an, association of psycho-analysts, in addition to the develop- 
ment of our own science, would be to deal with the resistance of 
scientific circles. This task alone might justify the foundation of 
such a body. 

If, gentlemen, you accept in principle my proposal that we 
should found an International Psycho-Analytical Association, 
nothing further remains for me. . . but to make concrete pro- 
posals. I propose the setting up of a central executive to support 
the formation of local groups in all centres of civilization, the 
organization of international congresses to meet annually, and, 
in addition to our Jahrbuch, the publication as soon as possible 
of a new official journal to appear at shorter intervals. ... I 
have the honour to lay before you draft statutes for the 


association. 


XXVI 


EXPLORING THE UNCONSCIOUS: 
(1912) 


Ir is not the rulers, politicians, or diplomats, but the scientists, 
who decide the future fate of mankind. Those who hold power 
are, in fact, only executives, or even rigid opponents, that is to 
Say, mere puppets of the powers liberated by the ideas of the 
scientists, and ‘who knows’, asks Anatole France somewhere, 
‘whether, somewhere in a little back room, some unknown 
research worker is not already engaged in a quest which one 
day will lift the world off its hinges?’ 
` It is not only from the miracles of technique, from the ever- 
increasing harnessing of the forces of nature, that we may expect 
radical changes in the world, nor only from the experiments 
which attempt to make the life of the individual safer and more 
comfortable by a more equitable distribution of material goods, 
by better social organization; progress has a third possibility 
which is at least as promising, and this is the hope of developing 
man’s physical and mental powers and his adaptability. This is 
the aim of individual and social hygiene, and of eugenics, that 
ever-expanding movement which has as its aim the improve- 
ment of the race. A conspicuous phenomenon of this movement, 
however, is its marked onesidedness, The workers engaged in it 
are not able to detach themselves from the bias of the exact and 
natural sciences, i.e. physics, chemistry, and biology, and to 
look for improvement exclusively from that direction, that is to say 
mainly from better selection and better protection of the progeny. 
Unfortunately those mental phenomena which can be meas- 
uréd, expressed in mathematical formulas, and made accessible 
to experiment, make up such a minimal and pedestrian part of 
mental life that under the influence of this materialistic ten- 
dency psychology sank to the status ofa subordinate province, 
of the physiology of the senses, and we may say has now for 


* Published in Hungarian in 1912. German translation in Bausteine III. 
First English translation. 
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some decades remained sterile. The very complicated mental Jasas 


phenomena for whose study the only method is self-observation 
‘have not been considered by scientists as worthy of their atten- 
tion; professional research workers have not condescended to 
occupy themselves with questions of the biology of character, of 
mental conflicts, of the ways of coping with transitory and per- 
manent consequences of emotional experiences. Only the poets, 
biographers and autobiographers, and perhaps a few historians, 
were interested in this field, but of course they were not able to 
build up a real science. The poet’s aim is not to teach, but to 
entertain; the historian’s interest is, above all, in events, and the 
biographer examines the mental life of one individual only, and 
does not consider it his duty to abstract from his experiences 
generally valid laws. 

The study of one of the mental illnesses, hysteria, led psy- 
chology back to its true task. The researches of Charcot, 
Möbius and Janet made it clear that this illness should be 
viewed as a very instructive ‘experiment of nature’, demon- 
strating that the human mind is far from being that unified and 
indivisible something that the word ‘individual’ makes us think 
of. It is in fact a most complex structure, of which consciousness 
shows only the exterior façade, while the true motor forces and 
mechanisms are to be found in a third dimension, that is, in th 
depth of the mind behind consciousness. It is true that these, 
scientists fought shy of drawing these general conclusions from 
the phenomena of hysteria; they continued to believe that 
divisibility and disintegration of consciousness is to be found 
only in a pathologically affected mind, which perhaps is con- 
genitally too weak for the necessary synthesis, for integrating the 
forces of the mind. They did not notice that hysteria only shows 
in an exaggerated and distorted form what occurs in every 
human being, although not in such a conspicuous way. 

Almost contemporaneously with these studies in hysteria the 
theory of the indivisibility of consciousness was attacked from 
another side. This attack was led by Li¢beault, Bernheim and 
the doctors of the Salpétriére, who began to pay serious atten- 
tion to the phenomena in hypnosis which until then had been 
looked upon as superstition and quackery. The state brought 
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about by hysteria as a symptom of illness, the disintegration of 
the personality into two or more parts, could be produced 
deliberately by hypnotic experiments. In the Paris hospital 
where these experiments were performed the doctors literally 
‘bred’ people who had two, or three, or even more, ‘egos’, 
‘egos’ which did not know anything of the desires, intentions, 
and actions of the other ego components; the various ‘egos’ even 
represented personalities of entirely opposite characters and 
possessed completely separate memories. 
It is characteristic of the inertia of the human mind that 
although these hypnotic experiments could be carried out not 
only on hysterics but also on normal people, science could not 
arrive at the self-evident conclusion that the disintegration of 
consciousness is not a scientific curiosity, not a teratological 
lusus naturae, but an essential quality of the human mind. So it 
came about that psychology, instead of investing a good deal of 
its energy in the study of these completely new problems of very 
wide perspective, obstinately continued its sterile psycho- 
physical experiments, starting with the erroneous idea that the 
objects of psychology are exclusively phenomena associated with 
consciousness, and assuming a priori that the layer under the 
consciousness cannot be understood except physiologically. The 
experience obtained in hysteria and in hypnosis argued in vain 
against this conception. There remained unnoticed the empirical 
fact that, under the threshold of consciousness, there existed 
highly complicated abilities which—apart from the quality of 
consciousness—are of practically equal importance with the 
conscious ones. The attempt was made to cope with this contra- 
diction either by degrading these complicated mental pheno- 
mena simply to ‘brain functions’, i.e. to the physiological level, 
or it was decreed in the face of the facts that the functions under 
consciousness must still possess some small amount of conscious- 
ness; science clung to the assumption of ‘half consciousness’ or 
‘under consciousness’, even where the only reliable judge, i.e. the 
subject in question, neither knew nor felt anything of the exist- 
ence of these functions. In short, it was again the facts which 
were worsted because they dared to get into conflict with petri- 
fied theories. Tant pis pour les faits. 


—— 
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This was the state of affairs when, in 1881, the Viennese 
physician, Breuer, was led by a talented patient to the conclu- 
sion that in hysterics it is possible, under certain conditions, to 
bring back to consciousness and to make conscious memories 
long submerged under the threshold of consciousness and caus- 
ing disturbances from there. In addition to the fact that this 
procedure has proved its value as a therapeutic measure with 
neurotic patients, we must attribute to these events a very high 
importance for psychology in general. It was the first time that 
anyone had succeeded with a predetermined method in recog- 
nizing the content of the ideas hidden in unconsciousness, and 
the nature of the effects associated with them. 

Amazingly enough, this discovery was not followed by a 
feverish investigation of the riddles of the unconscious mental 
world. For ten long years this case history lay untouched in the 
files ofthe Viennese physician, until at long last Freud recognized 
its general importance. 

From that time on, the exploration of the underworld of the 

_mind has been connected solely with the name of Freud. It was 
he who developed and perfected the method of analytic research 
into the healthy and the sick mind, thereby creating a new basis 
for our knowledge of mental life. Since Freud we have known 
that individual development of the human mind is not to be 
compared with the growth of a spherical surface, but to that of 
a tree, whose trunk when sawn through shows up the annual 
ring of each year lived through by the individual. In the un- 
conscious layers of the mind live on all the uncivilized amoral 
instincts which we are wont to think of as long superseded, all 
the primitive complexes of childhood and youth. All these, as 
they are beyond the moderating, controlling, and directing 
power of consciousness, often disturb considerably the logical, 
ethical, and aesthetical harmony of the conscious ‘ego’, causing 
outbursts of passion, senseless or compulsive actions, mental ill- 
nesses, and much unnecessary worry and suffering. 

Now let us return to our starting-point. Moderation of human 
tensions, decreasing mental burdens, prevention of psychiatric 
illnesses: these are no longer questions of an abstract science, but 
Pointers in a new and hopeful direction, towards the develop- 
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ment and thriving of mankind. Moreover, we can speak of 
‘freedom of thought’ in the strict sense of the word only when 
thinking no longer moves merely on the surface of consciousness, 
when it is not subordinated to the directives of unconscious 
ideas; when thinking it is able also to take into consideration 
the deeply hidden ideas and tendencies in conflict with the 
present moral tenets, that is to say all the determinants hitherto 
unconscious, in order to have sovereign power to direct them 
purposefully to the welfare of the individual and of society. ` 

The achievements of psycho-analysis to date in helping men- 
tally ill persons justify the hope that the same research methods 
will be able to fathom the true causes of the many serious mental 
illnesses of our civilization and perhaps even to contribute 
towards their cure. 

The not too distant future will moreover present us with a 
radical reform in the education of the human soul, and bring 
up a generation which will no longer sink into the unconscious 
natural instincts and desires, in conflict with civilization will no 
longer try to deny their reality and ward them off automatically, 
but will learn to tolerate them consciously and to direct them 
sensibly. So will be signified the end of an epoch characterized 
by hypocrisy, by blind adoration of dogmas and authorities, 
and by an almost complete lack of self-criticism. 


XXVII 


DIRIGIBLE DREAMS? 
(1912) 


Tue ‘dream in the dreams’ as recognized by Stekel is the satis- 
faction of the desire that everything activated by the dream- 
thoughts may be untrue, unreal, that is, a dream. There are, 
however, dreams in which the dreamer is in a way aware that 
his thoughts are dreamlike. These dreams appear to need a 
different explanation of the way in which the dreamer becomes 
aware that he is dreaming. Many people who use sleep and 
dreaming as a flight from reality wish to prolong the sleeping 
state far beyond the physiological necessity for it; it is for this 
reason that, among other methods, they are inclined to cope 
with the arousal stimuli by working them into their dreams. 
Moreover, even when the arousal stimulus has been too strong 
and its reality can no longer be denied, that is, during the pro- 
cess of waking up, they still struggle with their ‘inability’ to get 
up and use every possible pretext to prolong their stay in bed. 

One such patient reports to me quite frequently about his 
peculiar way of becoming aware that he is still dreaming in his 
sleep. In some of his dreams, which consist of several scenes, the 
change of scene does not happen as usual suddenly, in a surpris- 
ing way, and without any obvious reason, but with a peculiar 
motivation: ‘at this moment I thought to myself’—is the usual 
way he reports the transition between the two scenes—‘this is a 
bad dream; the dream must be solved in a different way’, and 
in the same moment the scene changed. The scene that followed 
brought in fact an acceptable solution. 

This patient sometimes dreams three or four scenes one after 
the other which try to work through the same material, but with 
varying outcomes. All of them, however, are in turn inhibited 
in the decisive moment by the patient’s becoming aware that he 
is dreaming and by his wish for a still better solution, until the 
last dream can be dreamt to its end uninhibited. This last 

1 German original: b. f. Psa. (1912), 2, 31. First, English translation. 
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dream scene ends not infrequently with an emission. (Cf. 
Rank’s opinion that all dreams are in reality wet dreams.) 
Occasionally, after the inhibition, the whole scene does not 
have to be newly created, the dreamer simply thinks to himself 
in the midst of his dream: ‘this dream will end unpleasantly, 
and yet the beginning was so beautiful; I must dream it to its 
end in a different way.’ And indeed the dream goes back to a 
certain point in the preceding dream scene and then corrects 
from that point the solution which has been recognized as un- 
satisfactory, without, however, changing in any way the scenery 
or the personalities in the corresponding first part of the dream. 

In contradistinction to daydreams, which are also able to 
choose from various outcomes and possibilities, it must be 
stressed that these ‘dirigible dreams’, as I would like to call 
them, do not show the rational features of the fantasies produced 

_ in the waking state; they betray their close connexion with the 
unconscious by their ample use of displacement, condensation, 
and indirect representation. It must be admitted, however, that 
in these dreams closely knit ‘dream fantasies’ frequently occur. 

We may add that these dreams are usually dreamt in the 
morning hours, and mainly by people who are bent on prolong- 
ing as far as possible their state of sleeping and dreaming. All 
this suggests that the occurrence of this peculiar mixture of con- 
scious and unconscious thought processes may be explained by 
a compromise between the consciousness that has had sufficient 
sleep and wants to wake up and a desperate holding fast to sleep 
by the unconscious. Theoretically this kind of dream is impor- 
tant because it offers us the possibility of studying introspec- 
tively the wish-fulfilment tendencies of dreams. 

Moreover, the insight into the motives of the scene-changes 
in these dreams may be used in general for explaining the con- 
nexion between several dreams dreamt in the same night. The 
dream elaborates from all sides the particular dream thought 
which occupies the mind, drops one dream-scene when there is 
a danger that the wish-fulfilment will fail, tries a new kind of 
solution, and so on, until finally it succeeds in bringing about a 
wish-fulfilment which satisfies, with a compromise, both in- 
stances of the mind. 
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It is unlikely that a similar mechanism is at work in cases in 
which the dreamer awakes because of the unpleasure character 
of his dream, only to drop off to sleep again and to go on 
dreaming ‘as after brushing off a fly’ (Freud). The following 
dream is a point in favour of this idea. It was dreamt by a man, 
now baptized and in a high position, coming from a very simple 
Jewish family. He dreamt that his dead father appeared at an 
elegant party and made the dreamer feel embarrassed because 
of his shabby clothes. This highly unpleasant situation woke up 
the dreamer for a moment; soon after he dropped off to sleep 
again and dreamt that his father was at the same party, but 
this time smartly and elegantly dressed. 


XXVIII 


ON THE DEFINITION OF INTROJECTION? 
(1912) 


Dr. A. Magner? refers in one of his papers to my article on 
Introjection,? and on comparing this concept with that of ex- 
teriorization proposed by him, he concludes that the two mean 
much the same. If this is so, then we have to agree which of the 
two technical terms is to be dropped. 

A repeated reading of both papers has convinced me that the 
identification of these two concepts can only be based on a 
misunderstanding of the ideas developed in my paper. 

I described introjection as an extension to the external world 
of the original autoerotic interests, by including? its objects in 
the ego. I put the emphasis on this ‘including’ and wanted to 
show thereby that I considered every sort of object love (or trans- 
ference) both in normal and in neurotic people (and of course 
also in paranoiacs as far as they are capable of loving) as an 
extension of the ego, that is, as introjection. 

In principle, man can love only himself; if he loves an object 
he takes it into his ego. Just like the poor fisherman’s wife in the 
fairy tale, on to whose nose a curse made a sausage grow and 
who then felt any contact with the Sausage as if it were her own 
skin, and had to protest violently against any suggestion of cut- 
ting off the unpleasant growth: so we feel all suffering caused 
to our loved object as our own. I used the term introjection for 
all such growing on to, all such including of the loved object in, 
the ego. As already stated, I conceive the mechanism of all 


1 German original: 26. JS. Psa, (1912), 2, 198. First English translation. 

2 A. Maeder, ‘Zur Entstehung der Symbolik im Traum in der Dementia 
praecox usw’. Zentralbl. f. PsA, (1910-11), 1, 383. 

3S. Ferenczi, ‘Introjektion und Ubertragung’, 1909. Reprinted in First 
Contributions, p. 35. 

4 (The word used in German is Einbeziehung, which means to pull in, to 
integrate, to incorporate, but as all these words have acquired a specific 
meaning during the development of analytic thinking, I had to choose a 
word in which nobody had a vested interest—Translator) 
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transference on to an object, that is to say all kinds of object love, as 
introjection, as extension of the ego. 

I described the excessive proneness to transference of neuro- 
tics as unconscious exaggeration of the same mechanism, that is, as 
addiction to introjection, while paranoiacs! tend to withdraw 
their love from the objects and, after its recovery therefrom, to 
project it again into the external world (addiction to projec- 
tion). The true paranoiac could think of part of his own nose 
(his own personality) as a sausage and then cut it off and throw 
it away; but nothing could induce him to tolerate something 
foreign growing on to it. 

I know full well, and in fact have pointed out in the paper 
quoted above, that the same mechanisms occur in normal 
people.? It is true that projection is mobilized also in certain 
cases of neurosis (for instance in hysterical hallucinations); and 
similarly in some cases of paranoia capacity for transference 
(introjection) is not completely lacking. In any case projection 
in paranoia and introjection in neurosis play so much more 
important a role than all the other mechanisms that we can 
regard them as characteristic of these clinical entities.$ 

Now let us turn to Maeder’s exteriorization. As described by 
him, it means that individual organs of the body become iden- 
tified with things in the external world and are then treated as 
such. (The paranoiac patient F. B. sees in the apples of the 
orchard duplications of his own genitals. Another thinks the 
Water-pipes are his own blood-vessels.) J 

Maeder thinks that these are projections. According to my 


1 Unlike Dr. Maeder, I do not doubt the existence of paranoia without 
dementia. i 

2 I could even add to the examples there given. One could, for instance, 
classify the metaphysical systems of philosophy as systems of projection and 
of introjection. The materialism which dissolves the ego completely into the 
external world marks the climax of projection; solipsism, which includes 
the whole external world in the ego, the maximum of introjection. te 

3 According to recent experiences, paranoia is characterized, in addition 
to this pathognomic form, also by pathognomonic content (homosexuality). 
(S. Freud, ‘Psychoanalytic Notes on an Autobiographical Account of a aoe 
of Paranoia’, 1911: Collected Papers, III, and Ferenczi, ‘On the Part Playe 
by Homosexuality in the Pathogenesis of Paranoia’, 1911. Reprinted in 


First Contributions, 154- 
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way of thinking these cases must be explained as follows: the 
paranoiacs have perhaps in these cases attempted to project 
their pleasure in their own organs; they were only able, how- 
ever, to achieve a displacement of this, subjectively preserved, 
interest. The ego can regard its own body as belonging to the 
external world, that is, objectively. In Maeder’s exteriorization 
the interest is only displaced from one object in the external 
world (one’s own organ) on to another similar one (the water- 
pipes, the fruit). We have known displacement for some time as 
a special case of the mechanism of inirojection, to wit of transference, 
in the course of which, in place of the censured object, another 
similar one will be included in the sphere of interest, for the 
satisfaction of the ‘free floating’ libido. Maeder’s ‘exterioriza- 
tion’ is therefore not a process of projection, but of introjection. 

In a really successful paranoid projection (for instance, in a 
delusion of persecution) one part of the mental personality 
itself (the homosexuality) is deprived of its connexion with the 
ego, deprived, so to speak, of its civic rights, and as it cannot be 
so simply removed from the world, it is treated as something 
objective, something alien. Such a transformation of the purely 
subjective into something objective may be referred to as pro- 
jection. I think the ‘exteriorizing’ paranoiac, who has a kind of, 
though displaced, interest in the objects of the external world, 
and therefore can still introject, and, through such a detour, 
behave socially, must be regarded as not very far from the 
neurotic; for that reason he possibly offers somewhat more 
favourable therapeutic prospects. 

Anyhow, Maeder’s exteriorization must be considered not as 
projection, but as a special kind of introjection which incident- 
ally occurs also in normal people, and I propose to stick in the 


future to the notion of introjection which well describes all our 
past experiences. 


1 cf. reference to the mythical anthropomorphosis of inanimate objects 
in my paper Introjection and Transference, 1909. Reprinted in First Contribu- 
tions, P. 35. 


XXIX 


A CASE OF ‘DEJA VU” 
(1912) 


A PATIENT told me while under analysis of a dream she had 
had during her engagement; her fiancé had appeared with a 
short, English ‘toothbrush’ moustache. Immediately before re- 
porting this dream she had told me how upset she had been by 
her fiancé’s confession that men, unlike women, did not begin 
married life as ‘virgins’, but after sundry erotic experiences. 
When I asked her what her associations to toothbrushes were, 
and whether she had had any criticisms of her fiancé’s oral 
hygiene, she confessed that sometimes he really had smelt of 
indigestion’, Taking all her associations together, I suggested 
that her sensitivity to this might have been accentuated by the 
disagreeable idea that her fiancé carried about with him the 
smell of other women. She then suddenly exclaimed: ‘Every- 
thing that is happening at this moment has happened to me 
before. I’ve heard your voice saying exactly the same thing 
before, and all this furniture was arranged in exactly the same 
way! It has all happened to me before!’ I explained to her that 
this was the well-known psychical experience of déjà vu, and 
that it might be a confirmation of what I had suggested. “Yes, 
we (i.e. she and her sisters) knew all about it when we were 
children,’ she said. ‘We used to say that the reason why things 
sometimes struck us as so familiar was because we had met 
them before, when we were still frogs!’ I drew her attention to 
the fact that, when she was still a ‘frog’ (an embryo), she had 
really been in most intimate contact with another woman’s 
body (her mother’s), and moreover in close proximity with 
organs and excreta the smell of which (as I already knew) were 
extremely repulsive to her. The patient thereupon produced 
some of her childish sex theories (the stork story with a frog 
pond, birth by the anal route, etc.), and a memory of the odour 
of her mother’s body, which she had noticed when she had 
been allowed to get into her mother’s bed. 
1 German original: Zb. f. Psa. (1912), 2, 648. First English translation. 
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I was able to use the dream, the déjà vu experience and the 
patient’s associations as valuable confirmation of what I had 
long suspected to be her fairly strong (unconscious) homosexual 
fixation, which expressed itself in her consciousness, among 
other things, by an exaggerated aversion to female smells. The 
case simultaneously strengthened the impression I had formed 
on the basis of previous experience that there is a close con- 
nexion between déjà vu and dreams. Hitherto, however, I had 
found a connexion only between the déjà vu experience and a 
dream of the previous night, but this example showed me that 
such an experience could be connected with a dream that had 
occurred long before. If we also take into consideration Freud’s 
original explanation, i.e. that the sensation of déjà vu generally 
signifies the memory of an unconscious daydream, we can draw 
the conclusion that déjà vu should be included among the ‘pas- 
Sagére symptom formations’ and always means ‘a confirmation 
from the unconscious. 

My patient’s childish theory on the matter is also interesting. 
It attributed the inexplicable sensation of familiarity with a 
new experience to a previous life, in which her soul had resided 
in the body of another animal (a frog). This is a confirmation 
of Freud’s suspicion that such theories might exist. 

Moreover the doctrine of the transmigration of souls, which 
has been so obstinately believed in from time immemorial, can 
be regarded as a projection into mythology of the intuition 
which ever and again forces itself upon us that the human mind 


contains unconscious memory traces of phylogenetic develop- 
ment. 


1 Expressed in The Psychopathology of Everyday Life. 


F 


XXX 
VARIA?! 
ON THE GENEALOGY OF THE ‘FIG-LEAF’ 
(1912) 
Tue choice of the fig-leaf for the concealment of the pudenda 


is to be explained by the symbolic identification of the genitals 
with the fruit of the fig. See the following couplet of Archilochus: 


‘Generous fig on the rock, food for many 
crows; Pasiliphe opening her lap to strangers.’ 
(Quoted from Richard Nordhausen’s Ars Amandi, p. 30.) 


1 German original in Zb. f. Psa. (1912), 2, 678. First English translation. 


XXXI 


VARIA: 
METAPHYSICS .. METAPSYCHOLOGY 


(1912) 


“High in the heavens I sought the source 
Of predestination, paradise and hell. 
Then my wise teacher spoke: “Friend”, he said, 
“Kismet, paradise, and hell exist only inside you.” ? 
(Apophthegm of Omar the Tent-maker (born 1025-1050, 
died 1123).) 
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XXXII 


VARIA: 
PARACELSUS TO THE PHYSICIANS 


(1912) 


‘... AnD let it be no laughing matter to you, physicians, you 
know only a small fraction of the power of the will. For the 
will is a generator of spirits of a kind with which reason has 
nothing whatever to do.’ (A premonition of the unconscious; 
which is inaccessible to reason.) 

(Paracelsus, Paramirum, Treatise IV, chapter 81.) 
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XXXIII 


VARIA: 
GOETHE ON THE REALITY VALUE OF 
THE POET’S FANTASY 


(1912) 


‘Ir seems that, as we poets were put on short commons when 
the earth was divided up, we were granted the important 
privilege of being paid for our follies.’ 

(Letter to Schiller of 15 December 1795.) 
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XXXIV 


A FORERUNNER OF FREUD IN THE 
THEORY OF SEX? 


(1912) 


Dr S. Linpner, a Budapest children’s specialist, has died in 
his seventy-second year. He was one of the few whom Freud 
could look upon as a forerunner in the establishment of „his 
theory of sex. Dr. Lindner’s most important work was Uber 
Ludeln oder Wonnesaugen? (“Thumb-Sucking’), published in the 
Archiv fiir Kinderheilkunde (1879), in which he reported his 
observations on the various sucking habits of infants and older 
children, embellished with many excellent illustrations. He 
specifically emphasized the erotic nature of this ‘bad habit’ and 
recognized its gradual transition to masturbation. Naturally 
nobody would believe him; as he vigorously defended his pro- 
position against the mockers, he was held to be an eccentric. 
After the old gentleman had retired from medical practice, the 
writer had the privilege of drawing his attention to the trium- 
phant resurrection of his theory in the works of Freud. 


1 German original in Zb. f. Psa. (1912), 2, 162. First English translation. 
2 Reprinted in the Zeitschrift für Psychanalytische Pädagogik, Vol. VIII, 1934. 
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XXXV 


PHILOSOPHY AND PSYCHO-ANALYSIS? 
(1912) 
(Comments on a paper by Professor J. J. Putnam of Harvard 
University)? 


Tue distinguished professor of the Harvard medical school, in 
a paper motivated by the loftiest intentions and written with 
all the persuasiveness of honest conviction, argues warmly that 
psycho-analysis, the importance of which as a psychological and 
therapeutic method he unreservedly accepts, should be brought 
into relation with wider philosophical concepts. 

All analysts will certainly accept and agree with a large part 
of what he says. The psychologist who makes it his task to 
deepen our knowledge of the human soul cannot afford to ex- 
clude from his field of observation those philosophical systems 
which humanity rightly holds in high regard, in which dis- 
tinguished minds have set forth their profoundest convictions 
about the nature and meaning of the universe. Analysis having 
discovered permanent psychological truths, disguised in sym- 
bolic form, in those long-despised products of the popular mind, 
myths and fairy-tales, it is certainly to be hoped that new view- 
points and new discoveries will result from the study of philo- 
sophy and history. Also no psycho-analyst will deny that ‘no 
form of investigation can thrive unless its natural relations with 
investigations of other kinds are carefully taken into account’. 
Psycho-analysis is not so immodest as to claim to be able to 
explain everything out of its own resources and, though we are 
still far from having exhausted all the things that can be ex- 
plained analytically, we already have a rough idea where the 

1 Published originally in German: Imago (1912), 1, 519. First English 
translation. 


2 Uber die Bedeutung philosophischer Anschauungen und Ausbildung fir die 
Entwicklung der psycho-analytischer Bewegung (‘On the significance of philo- 
sophical ideas and training for the development of the psycho-analytic 
movement’). Read to the third International Psycho-Analytic Congress, 
Weimar, 1911. Published in Imago (1912), 1, 101. 
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boundaries of our science lie, and where we must hand over the 
task of explanation to other disciplines, e.g. physics, chemistry, 
and biology. 

Every analyst who has come into contact with the uncon- 
scious, i.e. the productive cambium layer of the mind in which 
all mental progress is prepared, will also unreservedly acknow- 
ledge that ‘we know more than we can express’, that ‘the 
acquisition of knowledge is a voyage of discovery into one’s own 
mind’, and that it is the psycho-analyst’s duty ‘as far as possible 
to discover and to examine more closely thoughts and impulses 
(including religious thoughts and impulses)’. In short, if we 
wished to draw attention to all the things in Professor Putnam’s 
paper with which we agreed, there would be nothing for it but 
to reprint a not inconsiderable part of it. 

This extremely interesting and stimulating paper nevertheless 
contains observations which roused me to lively disagreement, 
which I shall not refrain from expressing, though I lack any 
philosophical training, while Professor Putnam has the advan- 
tage of a trained philosophical mind. 

Professor Putnam wants psycho-analysts to subject, or at any 
rate adapt, their newly-gained knowledge to a specific philo- 
sophical outlook. 

This idea seems to me to be dangerous to science in general, 
but particularly dangerous to psycho-analysis, which has not 
yet properly cleared up all the interconnexions even within its 
own field. Surely an off-season, like that in which game may not 
be shot, should be granted to a young science such as psycho- 
analysis, and a substantial delay should elapse before it is 
approached with the armament of metaphysics. The longer one 
postpones system-building and contents oneself with collecting 
facts and establishing their interconnexions, the greater is the 
prospect of making fresh discoveries. Premature system-building 
puts the investigator into a frame of mind unfavourable for 
objectively testing the truth, making him tend to ignore or 
minimize facts which do not fit in with the system. 

It must also not be overlooked that psycho-analysis, like 
psychology in general, has the right, nay the duty, to examine 
and observe the circumstances in which mental products of all 


328 FINAL CONTRIBUTIONS TO PSYCHO-ANALYSIS XXXV 


kinds originate, philosophical systems not excluded, and to 
show that the general laws of the mind are valid for them too. 
But how could psychology lay down the laws underlying the 
making of philosophies if it could be suspected of being itself 
part of a definite philosophical system at all?1 

Science is to be compared with an industrial undertaking, the 
business of which is to create new values; a philosophical ‘view 
of life’, however, is nothing but a very rough balance-sheet 
which can be drawn up from time to time on the bastnof our 
existing knowledge, particularly with a view to secinten/here 
effort should next be applied. The continuous drawing-up of 
balance-sheets, however, would disturb the productive process 
and use up energies which could be better employed. 

Philosophical systems are like religions; they are fictions, 
works of art. Unquestionably they contain many noble ideas, 
and their value should not and must not be disparaged. But 
they are in a category different from science, by which we 
understand the sum-total of those laws which, after they have 
been purged so far as possible of the fantasy products of the 


That it is neither impossible nor entirely unprofitable to consider from 
the psychological point of view the circumstances in which philosophical 
systems arise may be shown by an example. Psycho-analytic investigation 
of patients has led to the differentiation of two contrasting mechanisms of 
repression (i.e. the diversion of the conscious attention from the unpleasur- 
able). Paranoiac patients tend to feel subjective mental processes producing 
unpleasure as effects upon them of the outer world (projection); neurotics, 
on the other hand, may feel processes in the external world (e.g. processes 
in other people) as intensively as their own: they ‘introject’ a part of the 
external world in order to ease certain tensions in their own mind. Now it is 
noticeable that there are philosophical systems which have close analogies 
with these contrasting mechanisms, which are unquestionably emotionally 
determined. Materialism, which denies the self, dissolving it completely into 
the ‘external world’, can be regarded as the completest conceivable form of 
projection; while solipsism, which completely denies the external world, 
i.e. absorbs it into the self, is the extreme form of introjection. (See Ferenczi, 
‘Introjection and Transference’ (1909), reprinted in First Contributions ani 
‘On the Definitions of Introjection’ (1912) this vol., p. 316.) It is by 2° 
means improbable that a great part of metaphysics will turn out to be 
explicable in terms of psychology, or, as Freud says, will turn out to be 
metaphyschology. (Freud, The Psychopathology of Everyday Life.) Freud sub- 
sequently pointed to the partial analogy between philosophic and paranoiac 
system-formations (Totem and Taboo, Chapter II). Another part of philo- 
sophy may, however, turn out to be premonition of scientific truths. 
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pleasure principle, we must provisionally regard as being 
established in reality. There is only one science, but there are 
as many philosophical systems and religions as there are gifted 
people of varying intellectual and emotional trends. 

The two disciplines, philosophy and psychology, obey differ- 
ent principles, and it is in the interests of both that they should 
remain apart. Psychology must reserve the right to deliver 
judgement on philosophy, and in return must not object to 
being adopted into various philosophical systems. But in its 
own field psychology must remain supreme, and must not 
allow its fate to be associated with that of any one of those 
systems. 3 

The philosophical assumption to which psycho-analysis 
should adapt itself, according to Professor Putnam, is that the 
only real driving power in the universe is an independent 
driving force, a personality endowed with the highest intellec- 
tual and moral gifts—one might well say a divine personality— 
which allowed and still allows the ‘physical world’ to arise out 
of itself and develop as an expression of its inherent trends. 
Before the appearance of the most primitive bodies this spirit 
was both intelligent and moral, and in human beings it has not 
attained a full flowering of these characteristics. This sounds 
like an adaptation to biogenetics of the most ancient myths of 
creation, from which it is differentiated only by the fact that the 
creation of the world is not attributed to a single act, but to an 
infinite series of such acts, both in the past and continuing into 
the present. This system can, if you like, be called monistic, as 
it regards the physical world as a manifestation of the same 
spiritual force that created the world. But it is a monism which 
is extraordinarily like a dualism. That, however, is nothing 
against it; a dualistic universe is no more inconceivable than is 
a monistic universe, and both monistic and dualistic philo- 
sophies have an equal right to existence. But we do not see why 
any close, inner connexion should be established between 
psycho-analysis and the particular view outlined by Professor 
Putnam, The facts of psycho-analysis can be incorporated into 
any materialist or idealist, monistic or dualistic, system. They 


are quite compatible, for instance, with a philosophy which 
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sees the essence and prime cause of the universe in a blind, non- 
intelligent, and non-moral urge, such as Schopenhauer’s will. 
It is not inconceivable that a blind force, in itself aimless and 
meaningless, might lead to the development of highly intelligent 
creatures by the process of natural selection; there is nothing in 
our psychological experiences to conflict with such a view. 

Another possible, and even desirable, philosophy from our 
point of view is agnosticism, which candidly acknowledges the 
impossibility of solving the ultimate problems, and is therefore 
not really a closed philosophical system at all. For, if Professor 
Putnam is right in maintaining that reason should not be used 
to deny the existence of reason, he overlooks the danger that 
lies in the temptation to over-estimate the role of consciousness 
in the universe and to succumb to a not entirely justified anthro- 
pomorphism, It can incidentally be regarded as almost a piece 
of good fortune for the sciences that there is nothing compel- 
lingly self-evident about any of these philosophical systems; for 
a final solution of the ultimate problems of life would destroy 
the impulse to search for new truths. 


Professor Putnam rightly differentiates the contents from the 


functioning of the mind. But he adds that the mind, viewed 
from the standpoint of its means of functioning, is neither cap- 
able, nor in need, of development, and he expresses the opinion 
that the infantile mind and the unconscious (in the psycho- 
analytic sense) differs essentially from the conscious mind of 
the adult only in its contents, but not in its manner of function- 
ing. 

Psycho-analytic experience shows, however, that processes in 
the unconscious (and to some extent in the infantile mind as 
well) differ not only in content but also in manner of function- 
ing from conscious processes, 

The conscious psychical contents of a waking, normal adult 
are adapted to the categories of space, time, and causality, and 
are tested by reality. Consciousness is, in so far as unconscious 
factors do not intervene, logical. The psychical contents of an 
educated adult are also adapted to ethical and aesthetic 
standards. 


In the unconscious, however, entirely different principles 
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prevail. The dominant principle is the averting of unpleasure; 
and temporal and causal standards hardly come into play. The 
psychical contents, torn from their logical connexions, arrange 
themselves in layers in a pleasure-space according to their 
specific pleasure-gravity, the most unpleasurable being farthest 
removed from the periphery of consciousness. Thus it comes 
about that logically heterogeneous elements, endowed with 
similar pleasure-tone and therefore associated, lie close up 
against one another or actually mingle; contradictions quietly, 
tolerate each other in close juxtaposition; the remotest similarity 
is accepted as identity; the uncommonly ‘light overflow of in- 
tensities’ (Freud) makes possible the logically most. senseless 
displacements and condensations; and the lack of the power of 
abstraction and of speech-symbolism permits thinking only in 
dramatized pictures. For anyone who has analysed dreams, 
jokes, symptoms, and neuroses there is no doubt that at that 
level of the mind ethical and aesthetic categories have little 
validity or none at all. 

After all this it cannot be denied that it is at least possible that 
a psyche equipped with the faculty of consciousness represents a 
‘higher’ form of mental development, not only in content, but 
also'in manner of functioning; which implies simultaneously the 
possibility of the development of higher forms of mental activity 
from more simple and primitive ones. 

The part of Professor Putnam’s paper that touches psycho- 
analysis, at. its most sensitive spot is his attack on psychical 
determinism. For the greatest advance that we owe to analysis 
is the power that it has put into our hands of demonstrating that 
psychical events are subject to constant and unvarying laws, 
just as events in the external physical universe are. 

That our acts of will are determined has been postulated: 
many times in the course of the ages. But it was Freud’s psycho- 
analysis which revealed the unconscious determining factors and 
thus enabled us to see that what are felt by the consciousness to 
be free acts of the will, as well as. so-called casual ideas, are the 
inevitable results of other psychical processes, which in turn are 
ed too. The psycho-analyst, whose daily ex- 


strictly determin 
his determinism of the will in flesh and blood; 


perience clothes t 
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owes to it the comforting feeling that in the mental field there is 
no need for him to leave the firm ground of scientific law. 

Closer observation, however, leads to the conclusion that the 
apparently so great difference between this point of view and 
that of Professor Putnam rests partly on a difference in termin- 
ology. In places he identifies the conceptions of will and of un- 
determined will, which we sharply differentiate. Psycho- 
analysis certainly does not deny will (instinct). Far from being 
a biogenetic description which ‘satisfies itself with tracking 
down the successive phenomena of a process of development 
with sufficient exactitude’, it finds everywhere in the psyche 
trends, i.e. mental processes, which are closely analogous with 
our conscious will. Psycho-analysis has never suggested that ‘the 
character of Hamlet was will-less’; it has suggested that Hamlet, 
as a consequence of his innate and acquired characteristics, was 
destined to exercise his will in a vacillating manner destined 
finally to lead to tragedy. 

Professor Putnam also treats the laisser-faire principle wrongly, 
just as he does determinism. Modern political economists are 
right in teaching that ‘ideologies’, i.e. processes of the will and 
of consciousness, are highly important factors in national 
affairs. But that does not mean that these processes are free, 
ie. undetermined. Determinism must not be confused with 
fatalism. The doctrine of the determination of the will does not 
say that we can do nothing or will nothing (laisser-faire) and 
that we must wait for the ‘determinants’ to do the work for us. 
It says only that when we activate what we subjectively feel to 
be our free will we cannot emancipate ourselves from the 
guidance of the determinate. The fact that we do not abandon 
ourselves to the laisser-faire principle but actively assume the 
direction of our destiny is not due to an act of free decision, 
but is the result of phylogenetic and ontogenetic determinants 
which protect us from succumbing to an idleness which would 
be deleterious to the self and to the species. 

Professor Putnam cannot refrain from reproaching analysis 
with concerning itself onesidedly with the psychology of the un- 
conscious, of children, Savages, artists, neurotics, and psycho- 
paths, and with applying the results to the healthy, sublimated 
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activity of normal adults, while simultaneously neglecting the 
‘reverse process, namely, setting out to gain an understanding 
of the mind from man’s most elevated mental achievements. 

The facts as stated by Professor Putnam are not to be denied. 
But the question is whether the reversal of approach which 
characterizes psycho-analysis is really to be regarded as disad- 
vantageous, and not as one of the most fruitful and praise- 
worthy advances in psychological method. 

For centuries efforts have been made to gain an understand- 
ing of mental processes from the side of consciousness, by trying 
to force a way in through the categories of the conscious, culti- 
vated human mind (logic, ethics, aesthetics). But it cannot be 
said that much has been attained. The commonest manifesta- 
tions of mental life remained unsolved complexes and, in spite 
of assurances to the contrary, a sterile ‘psychology of the facul- 
ties’ prevailed. The reaction to this was the physical-psycho- 
logical approach, which failed, however, to bridge the yawning 
chasm between relatively simple physiological processes and the 
complicated mental achievements of civilized man. Psycho- 
physics broke down as soon as it attempted to leave the field of 
the descriptive physiology of the senses; alternatively—in strik- 
ing contrast to the much-vaunted exactness of its methods—it 
found itself forced to take refuge in the most hazardous hypo- 
theses. 

Then came Freud’s astonishing discovery of unconscious 
mental processes and of a method which enabled us to investi- 
gate the content and functioning of the unconscious. These dis- 
coveries were first made in the sick. But when Freud inserted 
into the gap between the biology of normal people and their 
conscious, mental awareness the latent mental processes that he 
had laid bare in neurotics, problems in face of which the psy- 
chology of the conscious had broken down, problems which 
psychophysics had not dared even to approach, were resolved 
without difficulty, as if by themselves. se 

The dream, jokes, parapraxes of normal individuals were 
recognized as psychical structures having a meaning and 
Occurring in obedience to scientific law; the appearance of 
chance or arbitrariness attached to them vanished; the discovery 
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of the unconscious led to the crystallizing out of a deeper under- 
standing of the psychology of the artist and the writer, the 
subject-matter of mythology and religion, the psychology of 
peoples, and sociology. With the help of the unconscious it was 
possible to prove the existence of the biogenetic principle in the 
mental sphere. 

The astonishing successes gained by the application of 
Freud’s discoveries should persuade us, in my opinion, not to 
abandon so fruitful a method; but instead, taking its successes 
as pragmatic evidence of its correctness, to extend still further 
its field of application. In our view trying to explain the pro- 
cesses and functioning of consciousness by way of depth psycho- 
logy is a more immediate, because more promising, task than 
following Professor Putnam’s advice to approach from the side 
of consciousness, and to dig once more in shafts that have been 
abandoned because of their unproductiveness. 

It is, of course, possible that the abundant stream of new 
knowledge that investigation of the unconscious is now yielding 
us may eventually run dry, and that psychological investigation 
will one day have to set out again from the angle of conscious- 
ness, or from that of physiology. But what I wish to emphasize 
is only that our immediate task is to continue with the building 
up of psycho-analysis independently of philosophical systems. 


XXXVI 


INTERPRETATION OF 
UNCONSCIOUS INCESTUOUS FANTASIES 
FROM A PARAPRAXIS (IN BRANTOME)? 


(1912) 


BRANTOME (1539-1614) tells the following anecdote among 
others in his. Vies des Femmes Galantes: ‘I remember a great 
prince whom I knew. Desiring to praise a woman whose love he 
had enjoyed, he said: “Elle est une trés grande amoureuse, 
aussi grande que ma mère.” Because of the ambiguousness of 
this phrase he added that he had not meant to say that the lady 
was as great a lover as his mother was, but that she was as big 
physically. Sometimes one says things one does not think, but 
often, without thinking, one says the truth.’ 


1 German original in Zb. f. Psa. (1912), 3, 53. First English translation. 


XXXVII 


TAMING OF A WILD HORSE! 
(1913) 


On April 29th, 1912, by permission of the Budapest mounted 
police, I attended a demonstration by Joseph Ezer, the Tolna 
blacksmith, who claimed to be able to tame the wildest horse at 
a single attempt. The newspapers had for some considerable 
time been full of stories about this man’s extraordinary powers; 
he was said to be able to reduce the most refractory animal to 
docility by sheer transference of will, i.e. by suggestion, and a 
committee, consisting of police officials and senior cavalry offi- 
cers, assembled in the yard of the police barracks for thè purpose 
of testing the man’s abilities on a particularly unruly animal. 
This was Czicza, a magnificent four-and-a-half-year-old thor- 
oughbred mare belonging to a lieutenant of Hussars, which was 
unusable for any purpose whatever because, though a particu- 
larly fine animal in other respects, no one had been able to shoe 
her. She reared and kicked at the approach of any stranger, and 
even her usual groom had to approach her with caution. At 
most she would allow him to brush her back; if he made as if to 
touch her legs she reared and neighed madly. As she was other- 
wise perfectly sound and careered vigorously round the stud- 
farm, her condition was ascribed to ‘nervousness’ or ‘wildness’, 
and she had been written off for racing or stud purposes, The 
object now was to see whether Ezer with his mysterious skill 
would be able to humble Czicza’s pride and fix shoes on her 
still-virgin hoofs. 

Ezer turned up punctually. He was a short, stocky man of 
peasant-like appearance, aged about thirty. He seemed pretty 
self-confident and chatted unconcernedly with all the important 
personages who had gathered to see him. The mare, which was 
recognized by all the experts as an outstanding thoroughbred 
with a first-class pedigree (she was by Kisbéréccse, a well- 
known Turf winner, out of Gerjer), was then brought in by her 

1 German original: Zb. f. Psa. (1913), 3, 83. First English translation. 
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usual groom. Czicza used to allow this lad to approach her, but 
any attempt to lay a hand on her legs caused her to lash out in 
all directions. 

I saw at once that Ezer did not rely exclusively on the exer- 
cise of any exceptional mental powers. The performance started 
by his exchanging the mare’s usual bridle for one he had 
brought with him. This had a number of heavy chain-rings 
immediately over the nose and ended in a long leading-rein. As 
I approached the performance with certain theoretical expecta- 
tions (which I shall describe later), I prefer to quote a descrip- 
tion of what followed by an unprejudiced reporter.* 

‘The blacksmith approached the mare, talking to her all the 
time, distinctly, even from a distance, but with extreme tender- 
ness; he positively cooed. Simultancously he took the leading- 
rein from the stable-boy’s hands. “There, there, my beauty !? 
he said. “There’s no need to be frightened of me, I shan’t do 
you any harm! There, there, now! . . .” He made as if to stroke 
the animal’s breast, but she reared and neighed. While her legs 
were still in the air he bellowed at her in such a ferocious voice 
that he startled us all. “You filthy brute, you!” he shouted, 
simultaneously tugging hard at the leading-rein.* The mare 
collapsed, terrified. She tried to rear and kick again, but as she 
did so she again heard the man’s terror-striking voice and saw 
his intimidating look.* A moment later Ezer was again talking 
to her in the tone of a mother fondling her baby. “There, there, 
now; don’t be frightened, darling!” he said, his face beaming 
with love and tenderness. “There, there, now, my beauty!” 
Slowly but surely, but without at any moment betraying the 
slightest hesitation, he placed the flat of his hand on the mare’s 
neck, and from there he let it glide down to her forequarters. 
This caused her to rear again, almost vertically, making it look 
as if she were going to smash the blacksmith’s skull in with her 
hoofs. But he sprang into the air with the mare, bellowing again 
and tugging at the rein, and once more this quietened her. The 


1 L, Fényes in the evening newspaper Az Est of 30 April, 1912. 

2 Which incidentally caused the chain-rings to strike a sharp blow on the 
animal’s nose. a 

3 Besides receiving a blow on the nose from the chain-rings. 
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first stage in Ezer’s success was that the mare ceased neighing; 
she obviously realized that any noise she might make would be 
outdone by the man in front of her. After a quarter of an hour 
Czicza was trembling in every limb and sweating, and her 
flashing eyes gradually but perceptibly lost their gleam. After 
half an hour she actually allowed her legs to be touched, and 
the blacksmith was able firmly but gently to bend her knee and 
stroke it. She stood on three legs, as if bewitched, holding her 
fourth leg in the bent position the blacksmith gave it. So it 
went on for an hour. Whenever she threatened to become re- 
fractory, the blacksmith bellowed at her at the top of his voice, 
but so long as she behaved quietly he stroked her neck and cooed 
at her: “Oh, you poor thing, so you’re sweating, are you? So 
am I! There’s nothing to be afraid of, my beauty, I shan’t 
punish you for that,! I know you're trying to be good! What a 
good little mare you are!” ’ 

An hour later the blacksmith was hammering at one of the 
hoofs, and fifty minutes later Czicza was properly shod. True, 
she showed some signs of exhaustion, but she was quiet and 
obedient, allowed her legs to be stroked freely, and was led 
back to the stable. 

According to the testimonials that Ezer produced, the effect 
on the horses he treated in this manner was permanent. They 
either ceased altogether to be unmanageable, or at least became 
much more tractable than before. 


When the demonstration so admirably described by this keen- 
eyed journalist was over, I was asked whether thought-transfer- 
ence, hypnosis, or suggestion had played a part in it. I replied 
that there was no need to talk of any extraordinary phenomena 
so long as the facts of the case could be explained by already 
familiar scientific and psychological laws. It seemed to me that 
they could be so explained, for the following reasons. 

The psycho-analytic explanation of the results and the work- 
ing of hypnosis and suggestion had enabled me to trace back all 
such phenomena to the lifelong survival in the individual of the 


1 The blacksmith penalized only the mare’s deliberate movements, not 
her unavoidable reflex actions. 
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element of infantile obedience. I had been able to show that 
there are two ways of inducing hypnosis: by love and by 
authority. The loving method (i.e. affectionate stroking and 
monotonous appealing, lulling talk, etc.) I called maternal 
hypnosis; hypnosis induced by authority (compelling, authori- 
tative, loud-voiced commands, taking by surprise, etc.) I 
called paternal hypnosis. 

Whether a person remained susceptible to one or other of 
these types of influence, or to both, depended on the history of 
the first four years of his life, and on his relations with his 
parents in particular. 

Thus an adult’s susceptibility to hypnosis depended, not on 
any special aptitude on the part of the hypnotist, but on his 
own innate or acquired (i.e. phylogenetically or ontogenetic- 
ally acquired) susceptibility to being deprived of his own will by 
love or by fear, i.e. by the educative methods to which he be- 
came accustomed in infancy. Claparéde was of the opinion that 
this explanation went much deeper than others. In the course 
of his very complete treatment of the subject he mentions, 
among other things, numerous examples from natural history 
to show that certain animals (frogs, guinea-pigs, chickens, etc.) 
have a liability, no doubt explicable by the theory of evolution, 
to succumb to hypnosis on receiving a sudden shock. 

By staring at and gently stroking the breast and arms of an 
untamed female baboon the same writer was able to reduce it 
to a state of complete passivity and cataleptic rigidity. 

He believes this sudden docility can be explained as an in- 
stinctual reaction, possibly as an attitude of orgasm expectation, 
and finds support for this theory in the view put forward by 
Freud and myself, namely, that suggestibility depends on a 
sexual dependence on the suggester.? 


1 ‘Cette théorie va bien plus profond que les autres, en cherchant à 
expliquer comment cette hypersuggestibilité est déclenché, par quels 
mécanismes particuliers des actions aussi puissantes que celles que Pon 
rencontre dans l’hypnose peuvent se réaliser, quel est le véhicule affectif 
qui va faire accepter au sujet la pilule de la suggestion donnée.’ Prof. Dr. Ed. 
Claparède, ‘Interpretation psychologique de l’Hypnose’, Journal fiir Psycho- 
logie und Neurologie, 1911, Vol. XVIII, No. 4. 

2? Claparède, ‘Etat hypnoide chez un singe’, Archives des Sciences physiques 
et naturelles, Genéve, Tome XXXII. 
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Morichau-Beauchant! and E. Jones? also agreed with my 
views on this matter, on the basis of their experiences with 
human beings. 

There is no reason why these conclusions should not be 
applied to the suggestive technique of the blacksmith Ezer. He 
seems to have been led on his own to using a clever combination 
of the two possible methods of inducing submission, namely, 
gentleness and terror, and taming an otherwise untamable 
animal by a combination of paternal and maternal suggestion. 
This combination, because of the psychological effectiveness of 
opposites, made a particularly deep impression on the animal, 
and it is easy to believe that the subsequent effect of such a pro- 
found experience may be as lasting as certain experiences in 
infancy are in human beings. 

True, this kind of training is at most appropriate in the case 
of the domesticated animals, for whom the primary virtue is 
obedience. A human being, however, subjected to such ex- 
cesses of love and terrorization, runs the risk of permanently 
losing the capacity of independent action. People readily sus- 
ceptible throughout their lifetime to transferred paternal or 
maternal suggestion and a large proportion of neurotics are 
recruited from children who are ‘trained’ in this manner. 

There is no way of deciding a priori whether this violent 
method of training is disadvantageous to a horse’s character or 
health. ; 


1R. Morichau-Beauchant, Professeur à l’École de Médecine de Poitiers, 
‘Le ‘rapport affectif’ dans la cure des Psychoneuroses,’ Gazelle des hôpitaux 
du 14 novembre 1911. 

? Professor E. Jones (University of Toronto). “The Action of Suggestion 
in Psychotherapy’, Journal of Abnormal Psychology, Boston, Dec. 1910. Vol. 5, 
p. 217. 


XXXVIII 


ON THE GENESIS OF THE n 
JUS PRIMAE NOCTIS! 


(1913) 


Ir seemed to me a priori probable that the feudal lord’s right to 
deflower his female serfs was a relic of patriarchal times, when 
all the women of the household were at the disposal of the head 
of the family. The equivalence of father-priest-god makes it 
possible to quote the following religious practices in support of 
this view: ‘In the neighbourhood of Pondicherry the bride 
sacrifices her virginity to the idol. In some parts of India 
priests take the place of God. On the first night of his marriage 
the King of Calicut leaves his bride to the most respected priest 
of his kingdom.’ (H. Freimark, Okkultismus und Sexualitat, p. 
75-) In our immediate neighbourhood, in Croatia, some fathers 
are said still to preserve the right to sexual intercourse with 
their daughters-in-law until their sons, who marry very young, 
grow up. I find a neuropathological parallel to these religious 
and racial practices in the mostly unconscious fantasies of many 
neurotics, in which the father is postulated as predecessor in 
sexual intercourse. 


1 German original in £b. f. Psa. (1913), III, 258. First English translation. 
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REVIEW! OF ‘DIE PSYCHISCHE BEDINGHEIT 
UND PSYCHOANALYTISCHE BEHANDLUNG 
ORGANISCHER LEIDEN’ 


By Georg Groddeck 
(1917) 


Ir will certainly not have escaped the attentive reader of 
psycho-analytic literature that we consider the unconscious as 
the layer of the mind nearest to the physical; a layer that com- 
mands instinctual forces which are not at all, or only to a much 
lesser extent, accessible to the conscious. Psycho-analytic case 
histories tell of intestinal disturbances, catarrhs of the throat, 
anomalies of menstruation, etc., which have developed as 
reactions to repressed wishes, or which represent such wishes 
disguised and unrecognizable to the conscious mind. Although 
the paths linking these phenomena to normal and pathological 
physiology have always been left open (here I refer, for instance, 
to the repeatedly stated identity of the mechanism used in 
hysteria and when expressing emotion), psycho-analysis has 
confined itself mainly to the study of the physical changes in 
hysteria conditioned by mental processes. 

Dr. Groddeck, in this pamphlet, is the first to make the 
courageous attempt to apply the results of Freud’s discoveries 
to organic medicine, and this first step has already led him to 
such surprising results, new points of view and fresh perspec- 
tives, that at least the heuristic value of the step appears beyond 
any doubt. We have therefore no justification whatever for 
rejecting out of hand anything from Groddeck’s statements 
which might startle us now. What he describes is mostly not 
hypothesis, but fact. He reports that in a great number of 
purely organic illnesses, such as inflammations, tumours, and 
constitutional anomalies, he has succeeded in demonstrating 

1 German original in Zeitschr. f. Psa. (1917), 4, 346. First English transla- 
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that the illness has developed as a defence against unconscious 
‘sensitivities’, or that it is in the service of some other uncon- 
scious tendencies. He has even succeeded through psycho- 
analytical work, that is through making such tendencies con- 
scious, in improving, even curing, very severe organic illnesses 
such as goitre, sclerodermia, and cases of gout and tuberculosis. 
Groddeck is far from assuming the role of a magician, and he 
states modestly that his aim was merely to create, through 
psycho-analysis, more favourable conditions ‘for the it by which 
one is lived’. He identifies this ‘it? with Freud’s unconscious. 

Such facts, one might say facts in general, cannot be rejected 
out of hand on any consideration whatever. Their validity 
depends exclusively on whether or not—if re-examined under 
identical conditions—they can be proved. Moreover, there is no 
theoretical reason for declaring such processes impossible. 

Dr. Groddeck is a practitioner who did not start with psycho- 
analysis, but came upon our psychotherapy by chance in his 
search for a useful treatment of organic illnesses. This explains 
the far-reaching differences between him and ourselves, both in 
theory and, particularly, in the meaning attributed to some of 
the processes and mechanisms in question. There is, however, 
sufficient agreement to raise the hope that the barrier separat- 
ing the two series of observations will soon be cut through. Also 
from the psycho-analytical side some observations have been 
made public which appear to be remarkably near to Groddeck’s 
theses. 

The sober way, free from all ‘finalistic’ philosophizing, in 
which Groddeck treats the teleology demonstrable in the 
organic (a teleology which is determined causally) must be 
stressed. In this way he happily avoids the rocks on which 
Adler’s research foundered after a promising beginning. 

Further, we must respect this author who, in his great love of 
truth, in the service of science does not hesitate to expose 
several weak points and shortcomings of his own physical and 
mental organization. We eagerly await further communications 
from Groddeck, particularly case histories and results. 


XL 


REVIEW! OF ‘DER SEELENSUCHER’ 
EIN PSYCHOANALYTISCHER ROMAN 


By Georg Groddeck 
(1921) 


In German literature Groddeck must be known to many as a 
physician full of temperament who had always held scientific 
obscurity in horror, and who, like the original Schweniger, 
looked at men and things, illnesses and cures, with his own eyes, 
described them in his own words, and did not allow himself to 
be forced on to the Procrustean bed of conventional terminology. 

Some of his writings appear to be similar to some psycho- 
analytical theses. In his first period, however, the author turned 
against the Freudian school, as he had done against every other. 
Eventually his fanaticism for truth proved stronger than his 
hatred of ‘scholarly erudition’, and he publicly admitted that he 
had been mistaken when he had fought against the creator of 
psycho-analysis, and, what is still more unusual, he unmasked 
coram publico his own unconscious, in which he revealed a ten- 
dency that drove him, out of pure envy, into opposition to 
Freud. It is not surprising that Groddeck, even after openly 
confessing his adhesion to psycho-analysis, did not follow the 
customary course of one of Freud’s pupils, but went his own 
way. He had little interest in mental illnesses, the proper field 
of analytical research; even the words ‘psyche’ and ‘psychic’ 
sounded false to his monistically-tuned ear. Quite consistently 
he thought that if he was right in his monism, and if the teach- 
ings of psycho-analysis were correct too, then psycho-analysis 
must prove valid also in the field of organic phenomena. With 
confident courage he turned the analytic armoury against 
organic diseases, and he soon reported on case histories which 
proved the correctness of his surmises. In many cases of severe 
organic illness he recognized the action of unconscious intentions, 

1 German original in Imago (1921), 7, 356. First English translation. 

344 


ji 


1921 GRODDECK’s ‘DER SEELENSUCHER’ 345 


which, according to him, played a prominent part in the causa- 
tion of all human suffering. To his way of thinking, bacteria are 
always and everywhere present; when and how man avails 
himself of their services depends on his unconscious will. Even 
the development of tumours, haemorrhages, inflammations, and 
so on may be fostered, even provoked, by such ‘intentions’, so 
that Groddeck finally came to consider these tendencies as a 
conditio sine qua non of every illness. According to him the central 
motive of these latent, illness-causing tendencies is always the 
sexual instinct; the organism easily and willingly becomes ill if 
thereby it can satisfy its sexuality or escape a sexual unpleasure. 
And in the same way as psycho-analysis cures illnesses of the 
mind by making conscious hidden urges and overcoming resis- 
tances to repressed tendencies, so Groddeck says he has in- 
fluenced the course of severe organic illnesses by methodical 
analytic therapy. 

I have no knowledge whether other physicians have exam- 
ined these remarkable therapeutic results and have proved or 
disproved them, and so for the time being I cannot say defin- 
itely whether we have to do here with a really new therapeutic 
method of genius or with the suggestive power of a single extra- 
ordinary medical man. On no account, however, could the 
consistency of the author’s arguments or the sincerity of his 
main idea be doubted. 

Now this research worker has prepared for us a new and not 
unimportant surprise; he presents himself in his latest book as 
poet and novelist. I do not believe, however, that his main aim 
in doing so was to acquire literary fame; the novel offered him 
a suitable medium for getting off his chest the latest conse- 
quences of his new ideas about illness and life, men and institu- 
tions. As probably he has very little faith in the capacity of his 
contemporaries to accept something new and unaccustomed, he 
finds it necessary to mitigate the strangeness of his ideas with the 
help of a comic and thrilling plot, that is to say to bribe his 
readers with a premium of pleasure. 

I am no literary critic and do not presume to judge the 
aesthetic value of this novel; I believe, however, that it cannot 
be a bad book which succeeds, as this does, in holding the 
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reader from beginning to end and in putting difficult biological 
and physiological problems in a humorous and even comic 
form, and in presenting with gentle humour crudely grotesque 
and deeply tragic scenes which, taken by themselves, would 
have been repugnant. 

He wittily represents his hero, Müller-Weltlein, the ‘Seelen- 
sucher’, as a genial fool, and the reader can never be certain 
when he is revealing the results of his genius or of his folly. In 
this way Groddeck-Weltlein is able to ventilate many things 
which he could not either in a scientific book or in a seriously 
meant fantasy without challenging the whole world. The in- 
dignant bourgeois would immediately call for the strait jacket; 
but as the mocking author has already donned it himself, even 
the guardians of public morals have no choice but to put a good 
face on it and laugh. Moreover, many a physician, thinker, and 
philosopher will find in this book the beginnings ofa philosophy 
freed from the shackles of traditional mysticism and dogmatism 
and the rudiments of a re-evaluation of man and institutions. 
The educational value of the book lies in the fact that the 
author, like Swift, Rabelais, and Balzac in the past, has torn the 
mask from the face of the pious, hypocritical spirit of the age 
and has exposed the cruelty and lust hidden behind it while at 
the same time comprehending its inevitability. 

It is almost impossible to give a brief report of the content of 
this novel. The hero is a middle-aged bachelor whose ordered 
solitude, spent in contemplative reading, is disturbed by the 
sudden emergence of a widowed sister and her marriageable 
young daughter. What really happened between the hero and 
the daughter we are never explicitly told; we can hardly even 
guess from the vague hints given us. In the beds of the house 
vermin—bed-bugs—make their home, and in their extermina- 
tion the master of the house eagerly helps: In the chase after 
these bloodthirsty parasites the hero becomes crazy,® that is to 
say, he frees himself of all the shackles imposed by tradition, 


1 Both ‘soul searcher’ and ‘searcher for souls? would be equally correct 
translations. (Ed.) 

2 The German word is ‘verrückt’, which might perhaps be translated as 
thrown out of balance’. (Ed.) 
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inheritance, and education. He becomes ‘changed’, even 
changes his name and becomes a vagrant. At the same time, 
however, his money and his old connexions secure him the entry 
into the highest of the high strata of society; wherever he 
arrives he makes good use of his fool’s liberty to cast the truth 
into people’s faces, and in this way the reader comes to hear 
truths which even Groddeck would not dare to utter except 
with the fool’s cap on his head. We see and hear our Miiller- 
Weltlein in the police cell, in a low-class skittle alley, in the 
general ward of a hospital, in a picture gallery, at the Zoo, in a 
fourth-class railway compartment, at a street-corner meeting, 
at a feminist congress, among hard-boiled prostitutes, tricksters, 
and blackmailers, and even at a drinking bout with a Prussian 
royal prince. 

Everywhere he speaks and behaves as a real ‘enfant terrible’, 
notices and comments on everything, admits consciously and 
openly to the unavoidably childish basic quality of the adult, 
and ridicules all the boastful and swaggering hypocrites. The 
chief motive of his folly remains all the time the bed-bugs, 
obviously a remnant of the traumatic event hinted at in the 
beginning of the book, and he never wearies of repeating its 
many-sided symbolism. Moreover, like a child he finds real 
pleasure in every sort of symbolic equation wherever he can 
discover one, and in their discovery he becomes a real cham- 
pion. Symbolism, which psycho-analysis has considered rather 
tentatively as one of the factors leading to the formation of 
ideas, is for Weltlein deeply rooted in the organic, perhaps even 
in the cosmic, and sexuality is the pivot round which the whole 
world of symbols revolves. All the work of man is only plastic 
representation of the genitals and of the genital act, of that 
archaic prototype of all longing and endeavour. The world is 
dominated by a magnificent unity. The dualism of body and 
soul is a superstition. The whole body thinks; thoughts can find 
expression in the form of a moustache, a corn, even of excreta. 
The soul is ‘infected’ by the body, the body by the contents of 
the soul; and in fact it is not permissible to talk of an ‘ego’. One 
does not live, but one ‘is lived’ by a ‘something’. The strongest 
‘infections’ are the sexual ones. He who does not want to see 
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eroticism becomes myopic; he who cannot ‘smell’ eroticism catch- 
es a cold. The preference for the erotogenic zone may manifest it- 
self in the formation of one’s features, in, for instance, double 
chin. The priest is clerically ‘infected’ by his cassock; it is not 
the woman who knits a stocking; on the contrary, knitting 
knits the whole female sex into a pathetic pettiness. The highest 
human achievement is giving birth; the spiritual efforts of man 
are but ridiculous attempts at imitating it. The desire for 
children is so general—both in man and woman—that ‘no one 
becomes fat except because of an unsatisfied longing for a 
child’. Even illnesses and injuries are not merely sources of 
suffering, out of them wells also the ‘nourishing power of 
completion’. 

Of course Weltlein feels most at home in the nursery where he 
plays with the children with gusto, and finds sympathetic 
pleasure in their still naive eroticism. On the other hand, it is 
against the scientists and especially the physicians that he 
battles most vigorously. Their stupid limitation is the favourite 
target for his mockery. Even psycho-analysis is not spared en- 
tirely, although the fine irony with which it is treated is sheer 
affection compared with the cruelty with which the ‘school 
psychiatry’ is exposed in the stocks of ridicule. It is with sorrow 
that we hear of the catastrophic end of this laughing martyr. He 
is killed in a railway disaster—but even after death he flaunts 
his cynicism; his head cannot be found, and his identity can be 
established only from intimate details of his body, the task, 
remarkably enough, being attempted only by—his niece. 

This then is an extremely condensed account of the contents 
of this psycho-analytic novel. It is certain that Groddeck-Welt- 
lein ‘will be interpreted, commented on, torn to pieces, mal- 
igned, and misunderstood to death’, as Balzac said of Rabelais 
in the Contes Droldtiques. But in the same way as Gargantua and 
Pantagruel have been preserved for us, perhaps a future epoch 
will see that justice is done for our Weltlein. 


XLI 


DISCUSSION ON TIC! 
(1921) 


THE courtesy of the president enables me to participate, at 
least by correspondence, in this interesting discussion. Every 
reader of the paper which is now being discussed must concede 
that Dr. van Ophuijsen points out the obvious when he calls 
attention to the incompleteness of this presentation, and especi- 
ally of the definition of tic. As I expressly said, my formulation 
was intended only to serve as a preliminary orientation and to 
bring into prominence such problems as might arise from it. 
Thus it will have entirely fulfilled its purpose if it is successful 
in eliciting other points of view, as, for instance, the interesting 
contribution to the discussion by Abraham. 

I admit that according to Abraham’s experiences a higher 
valuation should be placed upon sadistic and anal-erotic im- 
pulsive components in the genesis of tics than I credited to them 
in my paper, but I may add that I did not overlook them. His 
‘conversion on a sadistic anal plane’ is an original point of view 
and is also important theoretically. I cannot refrain, however, 
from calling attention to the points which remain unshaken, 
even after accepting Abraham’s propositions. 

1. Tic, even in Abraham’s formulation, is just as contiguous 
to obsessional neurosis and hysteria as to catatonia. 

2. The fundamental relationship of tic to catatonia (Abraham 
says ‘resemblance’) remains (as a localized motor defence in 
contradistinction to generalized catatonia). 

3. The analogy between tic and the traumatic neurosis per- 
mits us to classify this type of neurosis between the narcissistic 


1 (In June 1921 Dr. J. Harnik opened a discussion in the Berlin PsA, 
Society on Ferenczi’s paper on Tic (reprinted in F.C. 142). Among others 
Abraham and van Ophuijsen took part in the discussion (Report in Int. 
Journal of PsA., 2, 477). This is Ferenczi’s contribution read at the meeting 
by Abraham. Ed.) 

German original: Int. Z. f. Psa. (1921), 7, 395. English translation: Int. 
J. of PsA. (1921), 2, 481. 
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and the transference neuroses. The intermediary position, as is 
well known, is also characteristic of the war neuroses. 

4. The termination of the ‘maladie des tics’ in catatonia is a 
definitely established fact (see the reports of Gilles de la Tour- 
ette) even if it is not a very frequent occurrence. 

I hope that the consideration of the ‘regressions of the ego’, 
to which the work of Freud on Group Psychology and the analysis 
of the ego points the way, will cause the still remaining differ- 
ences in the theory of tic to disappear. In my work on the 


“Developmental Stages of the Sense of Reality’ (1913)! I have ` 


already expressed the opinion that in order to define any 
neurosis it will be necessary to state the ego-regression as well 
as the libido-regression characteristic of it. As a result especially 
of the observations made on psycho-neurotic tic, I now believe 
that the regression of the ego is far more extensive in this form 
of neurosis than in hysteria or obsessional neurosis (obsessional 
neurosis regresses to the ‘omnipotence of thought’, hysteria to 
‘magic gestures’, tic to the. plane of defence reflex). Future 
observations should determine whether the forcible suppression 
of a tic can provoke only ‘tension states’ or true anxiety also. 


Reprinted in First Contributions, P- 213. 


XLII 


PSYCHO-ANALYSIS 
AND THE MENTAL DISORDERS OF GENERAL 
PARALYSIS OF THE INSANE? 


(1922) 


Tue problem of the mental disorders of general paralysis can 
be approached psycho-analytically from various angles, but, to 
me the most appropriate point of departure seems to be the 
relation between mental states and physical illness. What 
descriptive psychiatry has to teach us about the matter can be 
summed up in a variation of the old catch-phrase mens sana in 
corpore sano. We are told that there are mental disturbances 
which appear as the direct consequences of physical illness or 
damage; but pre-Freudian psychiatry leaves us entirely in the 
dark about how the two are connected. On the other hand, it is 
only since the ‘introduction of narcissism’? that psycho-analysis 
has taken an interest in the question. One of the observations 
that led Freud to regard narcissism, an individual’s libidinous 
relationship to his own ego, as a universal phenomenon and not, 
as it had hitherto been regarded, as an odd perversion, was 
human behaviour during periods of physical illness.’ A sick 
man withdraws his interest and his love from the objects of his 
environment and transfers them more or less exclusively to his 
own self or his diseased organ: he becomes ‘narcissistic’, i.e. his 
illness causes him to regress to a stage of development through . 
which he once passed in infancy. Following up this idea, the 
author of this paper described the clinical picture of patho- 


1 Originally in German as Chapter III of a book written jointly with 
S. Hollós in 1922. English version: ‘Psycho-analysis and the Psychic Dis- 
orders of General Paresis’, Nervous and Mental Diseases Publ. Co., New 
York. 1925. New English translation. 

2 Freud, ‘Narcissism. An Introduction’, Coll. Pap., Vol. IV. German 
original 1914. 

3 Freud acknowledges that it was the author who suggested this idea in a 
private communication. 
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neurosis,’ i.e. a particular narcissistic neurosis which may appear 
as the consequence of disease or damage to vital organs or 
parts of the body felt as especially important to the ego, above 
all the erotogenic zones. The theory of the pathoneuroses cul- 
minates in the proposition that quantities of libido can be 
accumulated not only in the ego in general, but also in the dis- 
eased organ itself (or in its representative in the mind), and that 
a role should be attributed to these quantities of libido in 
organic healing and regenerative tendencies. This assumption 
has been confirmed by certain observations on the traumatic 
neuroses of the war period.? It was established that a shock 
accompanied by a simultaneous severe wound left behind either 
no traumatic effect or one very much smaller than a similar 
shock unaccompanied by physical injury. The only explanation 
of this apparent paradox is the assumption that when there is a 
simultaneous wound the narcissistic libido mobilized by the 
trauma, the libido which psycho-analysis postulates as the cause 
of the traumatic neurosis, is used up in part ‘pathoneurotically’, 
is bound to the damaged organ, and is thus unable to float 
freely and generate neurosis. Two more points can also be 
mentioned in this connexion: (i) that disease of or damage to 
the erotogenic zones can lead to severe psychotic illnesses—in 
the author’s view the puerperal psychoses, for example, are 
really pathopsychoses of this type; and (ii) that, as Freud him- 
self points out, severe narcissistic psychoses of purely psycho- 
genic origin, e.g. melancholias, often unexpectedly disappear 
as a consequence of an intercurrent organic illness which binds 
the excessive libido. 

All these facts, though they are apparently remote from our 
theme, are quoted here because we are about to hazard an 
attempt to represent at any rate some of the mental symptoms 


> 1 Ferenczi, ‘On Pathoneuroses’, German original 1916. English version 
in Further Contributions, p. 78. 

? Psycho-Analysis and the War Neuroses. London, 1921. German original, 
1919. 

° Jelliffe has advanced similar conceptions independently. See discussions 
in New York Neurological Society, Journal of Nervous and Mental Disease. 
See also Jelliffe and White, Diseases of the Mental System, 1915, 1917, 1920, 
1923. 
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of general paralysis as a cerebral pathoneurosis, as a neurotic 
reaction following injury to the brain, or alternatively damage 
to its functioning. 

No one of course would dream of underrating the significance 
and the primordial role of the purely physical symptoms of 
paresis—the paralyses and irritations in the motor, vegetative, 
and sensory spheres. It is also agreed that a large proportion of 
the disturbances of the mental functions must be regarded as 
pathological deficiencies or as the effects of pathological irrita- 
tion, i.e. as the direct effects of the organic process. All we are 
adding is the suggestion that another, and perhaps no less im- 
portant, part of the mental symptomatology corresponds to the 
mental effort to cope with the quantities of libido mobilized by 
the cerebral lesion. 

At this point the reader uninitiated into the latest psycho- 
analytic literature will certainly ask in astonishment what an 
illness of the brain has to do with libido; for—surely he will say 
to himself—the brain is no ‘erotogenic zone’, injury to which 
could provoke a pathoneurosis in the above-mentioned sense. 
This objection, however, can be easily met. For in the first 
place we believe, in accordance with our theory of sexuality, 
that excitation of or shock to any physical organ whatever must 
also involve the excitation of sexuality; and in the second place 
we have special reason to assume that the brain and its func- 
tions enjoy a particularly high degree of narcissistic-libidinous 
cathexis and that a particularly high value is subjectively 
attached to them. For just as in the course of development the 
independent satisfaction of the peripheral erotogenic zones is 
for the most part renounced in favour of the leading (genital) 
zone, with the result that the latter assumes primacy over all 
others, so does the brain go through a parallel development 
until it becomes the central organ of the ego Junctions. ‘Perhaps the 
most significant result of organic evolution, aiming as it does at 
division of labour, was that it achieved the differentiation of 
particular systems of organs on the one hand for the control and 
distribution of external stimuli (the mental apparatus) and on 

1 Schopenhauer describes the intellect and its organ, the brain, as the 
opposite pole to sexuality and its organ. 
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the other of special organs (the genitals) for the periodical dis- 
charge of quantities of sexual excitation accumulated in the 
organism. The organ for the distribution and control of stimuli 
becomes ever more intimately associated with the instincts of 
self-preservation while the genital . . . becomes the central 
erotic organ.’ t But while the sexual character of the genitals, 
the executive organs dedicated to object-love, is obvious, the 
narcissistic-libidinous undertone which accompanies all our 
higher mental activity in the form of a non-rational ‘self- 
respect’ or ‘self-awareness’ can only be inferred from certain 
psychopathological processes. 

We may now conjecture that, when the metaluetic cerebral 
affection attacks the central organ of the ego-functions, it not 
only causes pathological deficiencies but also acts in the fashion 
of a trauma and produces a disturbance of balance in the 
economy of the narcissistic libido which also finds expression in 
the mental symptoms of general paralysis. 

This conjecture has, of course, no claim to credibility unless 
it can contribute to the understanding of the individual symp- 
toms of the illness as well as of its course as a whole. Let us 
therefore re-examine the typical stages of general paralysis in 
its light. 

By and large we can still adhere to the pattern laid down 
by Bayle a hundred years ago when he said that the typical 
course of general’ paralysis is its initial depression, manic 
excitement, formation of paranoid delusions, and terminal 
dementia. 

General paralysis often begins with symptoms which give the 
patient the impression that he is suffering from ‘neurasthenia’; 
a general impression arising from a number of signs of reduced 
mental and physical prowess. This is the only stage of the illness 
which is characterized exclusively by pathological deficiencies, 
and it is this stage which frequently passes unnoticed; for’ 
patients generally come under medical treatment only at a later 
stage, characterized by secondary compensatory phenomena. 
Of the numerous symptoms of this ‘neurasthenic’ period we may 


1 Ferenczi, ‘The Phenomena of Hysterical Materialization’. German 
original, 1919. English translation in Further Contributions, p. 89. 
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emphasize the very frequent diminution of genital libido and 
potency. Relying on our experiences with other illnesses, par- 
ticularly with traumatic neuroses, we may confidently regard 
this symptom as a sign of withdrawal of libidinous interest from 
the sexual objects; and we shall also be prepared to find that the 
quantity of libido withdrawn from objects will reappear else- 
where.? 

We do not have to wait long for confirmation of our expecta- 
tion. In the depressive forms of general paresis this initial stage 
is often followed immediately by the most curious hypochondriacal 
sensations all over the body. Patients complain that they have a 
stone in their stomach, that their head has become an empty 
hollow, that they are pestered by worms all over them, that 
their penis has been nibbled off, etc. Now we adhere to the 
Freudian view which regards hypochondria as a narcissistic 
actual-neurosis, attributable as such to the painful effects of an 
accumulation of narcissistic libido in the bodily organs. To this 
it is necessary to add only that hypochondrias occur not only in 
individuals whose organs are anatomically unharmed (as is the 
case in the usual neurotic hypochondrias), but also in associa- 
tion with real injuries and illnesses when the quantity of libido 
mobilized as ‘counter-cathexis’ of the organic process exceeds 
the level required by the curative tendencies and has to be 
dealt with mentally. But that is exactly the situation in patho- 
neuroses; thus the flaring up of the hypochondriacal syndrome 
in the depressive forms of general paralysis is a by-no-means 
negligible argument for the pathoneurotic foundation of paretic 
mental disorders. 

In many cases the initial neurasthenic-hypochrondriacal stages 
remain latent and, as Hollós in particular points out, patients 
generally come under treatment when they have reached a 
euphoric stage in which they are excessively active, with 
restored libido and potency, But this euphoria and intensified 

+ The assumption that the disturbance of potency is of purely anatomical 
origin, resulting from degenerative processes in the nervous centres of erec- 
tion and ejaculation or in the conduction paths, is countered by the sub- 
sequent states of lasting excitation or even remission in which potency in the 


male and the corresponding sexual sensitivity in the female may return in 
all their youthful vigour. 
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interest in the outer world, not least in the objects of sexuality, 
is only an attempt to over-compensate narcissistic-hypochon- 
driacal unpleasure by frantic object-cathexis. In reality one gets 
clear glimpses from time to time of the hypochondriacal under- 
tone beneath the exaltation that results from the intensification 
of the patient’s physical functioning, so that it is not difficult to 
unmask this euphoria as ‘hypochondria with a plus sign’. 

The symptoms of these two preliminary stages which, as we 
have said, do not necessarily develop manifestly in every case, 
are mainly confined to the organic-physiological sphere and 
involve the psyche only to the extent that the latter reacts with 
exaggerated unpleasure to the pathoneurotic hypochondria and 
with pleasure to the successful euphoric over-compensation. 
These two initial stages ought to be isolated as a paralytic 
actual-psychosis from the subsequent psychotic superstructure, 
which is generally confined to the mental sphere. 

Thus the paralytic actual-psychosis is made up of symptoms 
which can be traced partly to a draining away of libido from, 
or alternatively a frantic re-cathexis of, objects, and partly to a 
pathoneurotic-narcissistic increase of libido provoked by the 
organic lesion. 

Generally the patient’s euphoric mood does not last long. 
When the signs of mental and physical insufficiency increase 
and multiply, and when finally the simplest and most obvious 
functions of the ego and of the organism are affected, and dys- 
arthria, sphincter paresis, etc., as well as intellectual degenera- 
tion appear, a real paretic melancholia develops, accompanied by 
sleeplessness, self-reproaches, suicidal tendencies, loss of appe- 
tite, and emaciation; a melancholia sometimes differentiated ` 
from psychogenic melancholia only by the presence of incur- 
able physical signs of a cerebral disease. 

There is no reason why psycho-analytic theory, which en- 
abled Freud to be the first to explain the mechanism and mental 


1 According to Freud, psychogenic hypochondria (in schizophrenia) 
arises when narcissistic libido which cannot be dealt with psychically 
attaches itself to an organ. In pathoneurotic hypochondria narcissistic 
libido insufficiently bound by the organic process has to be dealt with 
psychically. 
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economy of psychogenic melancholia,! should not be applied to 
the melancholia in general paresis. 

Psychogenic melancholia, according to this theory, is a nar- 
cissistic psychosis; its symptoms are the mental expression of the 
great injury and loss of libido which the patient’s ego has suf- 
fered by the loss of devaluation of an ideal with which it had 
completely identified itself. The depression is unconscious 
mourning over this devaluation; the self-accusations are really 
accusations directed at someone else; the suicidal impulses con- 
ceal murderous impulses directed against the previous love- 
object, or alternatively against that part of the self which is 
identified with that object. Another part of the symptoms is to 
be explained by a regression of the libido to archaic levels of 
organization (oral eroticism and sadism). 

Freud leaves open the question whether there are only such 
‘identification melancholias’, or whether there are other melan- 
cholias resulting from direct injury to the ego itself. 

My view is that in paretic melancholia we are faced with a 
psychosis of the latter kind as a consequence of direct injury to 
the ego; that its symptoms, the depression, the self-reproaches, 
the suicidal tendencies all refer to a part of the self which has lost its 
previous skills and powers as a consequence of the cerebral illness; and 
that this loss deals a shattering blow to the patient’s self-respect 
and esteem. The paretic melancholia is mourning the loss of his 
once-accomplished ego-ideal. 

So long as the pathological symptoms affected only some of 
his peripheral organs, the patient managed to extricate himself 
from the calamity by means of a pathoneurotic hypochondria, 
or alternatively by a reactional euphoria—in other words, 
using only ‘actual-neurotic’? methods. But when the ravages 
extended to the most highly prized activities of the ego and in- 
vaded intellect, morality, aesthetic sense, the patient’s aware- 
ness of such decay necessarily involved a feeling of impoverish- 
ment relating to the whole of the amount of narcissistic libido 
which, as we indicated above, is associated with the higher 
mental functions. 

Part of the amount of libido withdrawn from objects can 

1 Freud, ‘Mourning and Melancholia’, in Coll. Pap., Vol. IV. 
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attach itself to the ego, and such an expansion of the ego can 
act as a protection against illness; physical mutilation, the loss 
of limbs or sense organs, by no means necessarily leads to 
neurosis. So long as the libido is satisfied by the value of one’s 
mental activities, any physical defect can be borne with philo- 
sophy, humour, or cynicism, or*even with pride, defiance, 
arrogance, or scorn. But what is there left for the libido to cling 
to when it has long since been withdrawn from objects, can 
take no pleasure in the performances of a physical organism 
which has become infirm and useless, and is now driven from 
its last refuge, the self-respect and esteem of the mental ego? 
That is the problem which confronts the poor paretic, the 
problem with which he has to struggle in his melancholic phase.* 

Some ‘micromanic’ paretics continue with this mourning 
work to the day of their death, but the majority of patients 
manage to rid themselves of the mourning by means of a manic- 
megalomanic reaction mechanism, or less often by a hallucinatory 
wish psychosis. = 

The observations in the preceding section? mostly show us 
the patient occupied with this defence work, i.e. in a manic- 
hallucinatory state; for it is only in this stage that a large pro- 
portion of patients are referred to mental hospitals. While the 
‘actual-psychotic’ and depressive melancholic phases often re- 
main latent or pass quickly, being euphemistically explained 
away by those in the patient’s environment as ‘moods’, the 
noisy and persistent symptoms of paretic megalomania make it 
no longer possible to doubt the severity of the mental illness. 


1 That the body ego is more easily abandoned, i.e. is less highly valued, 
than the mental ego is shown by the everyday psycho-analytic observation 
that female patients who have no hesitation in allowing their genitals to be 
examined by a gynaecologist often hesitate for weeks before telling the 
psycho-analyst anything about their sex life. I y a des choses qui se font, mais 
qui ne se disent pas. Also a catatonic in a state of ‘flexibilitas cerea allows anything 
to be done to his body, which has become as indifferent to him as has the 
outer world; the whole of his narcissism has been withdrawn into his mental 
ego, the citadel which is still defended after all the outer and inner forts 
have been lost. Cf. ‘Psycho-analytic Observations on Tic’ in Further Con- 
tributions. 

* Le. the preceding chapter (written by J. Hollés) of the book as part of 
which this paper was written. (Ed.) 
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In our psycho-analytic interpretation of the manic-megalo- 
manic symptoms of the mental disorders of general paresis we 
are, in short, following Freud’s theory of psychogenic mania, 
according to which the latter is a triumph over melancholic 
mourning attained by the dissolution in the narcissistic ego of 
the ego-ideal which has been altered by identification (and is 
mourned and hated because of its devaluation).1 

In the case of psychogenic mania we already understand this 
process; the patient needs only to give up his identification with 
an outside object (person) for the ‘counter-cathexis’, mobilized 
to cope with the mourning for this person, to be free to be used 
in the mania; the narcissistic ego, undisturbed by the demands 
of the ideal, is able to feel happy again. But what happens in the 
case of paretic melancholia? Can an individual free himself 
from integral parts of his own ego after they have been devalued 
by his illness? The fact, mentioned in a footnote above, that in 
certain cases of catatonia the body can be ‘totally sequestrated” 
from the ego appears to justify the expectation that such a pro- 
cess may go still deeper and apply even to parts of the mental 
ego. According to the view put forward here, this happens in 
gencral paralysis with the aid of regression to earlier stages of ego- 
development. ; 

At this point it is necessary to recapitulate briefly the course 
of development of the ego in so far as it has become comprehen- 
sible to the analyst. A child is born into the world justifiably 
expecting a continuation of that complete omnipotence which 
it enjoyed in the womb, when all its wants were satisfied and it 
was protected from all unpleasure. The attentive care lavished 
on the new-born infant permits it to preserve the illusion of this 
omnipotence if it adapts itself to certain conditions imposed by 


t See Freud’s observations on this subject in ‘Mourning and Melan- 
cholia’ and Group Psychology and the Analysis of the Ego. 

2 The word ‘sequestrate’ is used here in the sense of ‘segregate’, ‘seclude’, 
‘keep away from general access’. In organic medicine this term is widely 
used to denote a state where a diseased part of the body has been treated 
as if it were alien and, consequently, where the healthy, coherent parts have 
succeeded in isolating it completely. In this paper an attempt is made to 
extend the use of this term to describe similar processes in the mental 
sphere. (Ed.) 


360 FINAL CONTRIBUTIONS TO PSYCHO-ANALYSIS XLII 


its environment, which at first are very insignificant. Thus there 
develops the stage of hallucinatory omnipotence, which is suc- 
ceeded by that of omnipotence by means of magic signs or ges- 
tures. It is only after these stages have been gone through that 
there comes dominance of the ‘reality principle’, the recogni- 
tion of the limitations imposed upon one’s wishes by reality.* 
However, adaptation to civilized life demands even more 
abandonment of narcissistic self-assertion than is required by 
the recognition of reality. An adult’s environment requires him, 
not only to act in accordance with the dictates of reason, but 
also to display such qualities as attentiveness, adroitness, clever- 
ness, wisdom; in addition it imposes moral and aesthetic stan- 
dards, and eyen puts him in situations in which sacrifices are 
demanded of him, or in which he is expected to behave with 
heroism. This whole development from the stage of the most 
primitive narcissism to the accomplishments demanded (at any 
rate theoretically) by society takes place, not spontaneously, but 
under the continuous influences of education. If we extend 
Freud’s ideas on the role ofideal-formation in ego-development? 
to the whole of this process of development, the education of 
children and young people can be described as a continuous 
series of identifications with educators who are taken as ideals. 
In the course of this development ego-ideals and the depriva- 
tions and renunciations demanded by them occupy a larger and 
larger space and constitute, according to Freud, the ‘ego- 
nucleus’, which behaves as the ‘subject’, criticizes the rest of the 
ego, which has remained narcissistic, and sets up the institu- 
tions of conscience, censorship, reality-testing, and self-observa- 
tion. The acquisition of every new skill or capacity signifies the 
fulfilment of an ideal and, apart from its practical utility, 
yields narcissistic satisfaction, increased self-respect, the restitu- 
tion of ego-stature lost by the unfulfilled demands of one’s 
ideals. 

The libido directed to outside objects has also, of course, to 


1 Ferenczi, ‘Stages in the Development of the Sense of Reality’, First 
Contributions, p. 213. F 

2 Freud, Narcissism, An Introduction, and Group Psychology and the Analysis of 
the Ego. 
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submit to a certain degree of education, though a less severe one, 
and to learn to renounce at any rate the crudest infringements 
of sexual morality (incest and some of the perversions). Object- 
love too has to become “ego-syntonic’ and must subject itself to 
the points of view of utility and narcissistic self-respect. 

Now when essential products of this development are des- 
troyed as a consequence of paretic brain disease, when self- 
observation reveals to the ego-nucleus the loss, not only of 
valuable physical skills, but also of supremely important mental 
faculties, the ego-nucleus reacts to the loss of self-esteem by an 
outbreak of the paretic melancholia briefly described above. 
When the pain of this becomes intolerable—as it does in the 
great majority of cases—the way lies open for the patient’s nar- 
cissism to regress to stages of development which in spite of their primi- 
tiveness were once ego-syntonic. If the patient succeeds in giving up 
the ideals imposed on him by his education to civilization and 
in activating regressively memories of primitive-narcissistic 
forms of activity and ways of achieving satisfaction, his nar- 
cissism again finds a safe sanctuary and the progressive decline 
of his true value can no longer affect him. As the destruction 
caused by the paretic process goes deeper and deeper, gnawing 
away, so to speak, at the successive annual rings of the tree of 
life and limiting the patient to ever more primitive functions, 
the narcissistic libido follows regressively in its wake; this it can 
do because there was a childish and before that an infantile 
past in which the individual, in spite of his helplessness, was 
able to feel contentment, and more, actual omnipotence. 

Thus the manic-megalomanic phase of general paralysis 
(which often appears to be the primary phase) is a step-by-step 
regression of the narcissistic libido to superseded stages of ego- 
development. From the psycho-analytic viewpoint paralysis pro- 
gressiva is in reality paralysis regressiva. 

Thus stages are successively reached which are characterized 
by the reactivation of childish: and eventually infantile methods 
of reality testing and self-criticism, of ever more naive forms of 
fantasies of omnipotence, distorted by rudiments of the healthy 
personality (as demonstrated by Freud in the case of schizo- 
phrenic megalomania) and interrupted from time to time by 
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lucid intervals of depression in which the ravages which have 
taken place are at any rate partially recognized by the patient’s 
self-observation. 

The course of development of paretic psychosis which we 
have outlined here is most evident in cyclic cases. In these, deep 
melancholic depressions provoked by the mental effort to deal 
with the progressive advances of the degenerative process alter- 
nate with states of manically intensified self-confidence, i.e. 
with periods of successful self-cure. The depressive state is the 
‘end of the world’! confronting the ego-nucleus as it becomes 
aware of the devaluation of the ego as a whole, while the various 
rebirths in the manic, exalted state show us that, with the aid 
of regression to still more primitive situations of self-satisfaction, 
the ego has succeeded in overcoming the trauma of libido im- 
poverishment and finding its way back to a lost self-com- 
placency.? 

We find here another confirmation of Freud’s prediction that 
analysis of the psychoses would reveal in the field of ego- 
psychology mechanisms of conflict and repression among the 
components of the ego similar to those already discovered 
between ego and object in the transference neuroses. The ‘pro- 
cess of sequestration’, the way in which damage to the ego is 
rendered inoperative in the manic phase, is fully analogous to 
neurotic repression, to the way in which a situation of frustra- 
tion by an object is made unconscious. This of course can happen 
only with the aid of ‘recompenses’ (Tausk), ice. compensations 
for lost happiness in the present provided by regression to an 
earlier happiness. 

If one considers the symptoms of paretic megalomania from 
this point of view, they become at any rate more intelligible. 
One can understand why a patient whose sickly body ought to 
be as pitiful a sight to himself as it is to others not only feels 
perfectly well but discovers a panacea against all possible ill- 
nesses and grants mankind the gift of eternal life; for at the 


1 ‘Weltuntergang’ (Ed.). 

? Dr. Hollós is of the opinion that destructive processes in the brain, loss 
of tissue, result in impoverishment of the libido, while regenerative processes 
lead to an increase of libido in the organism. 
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mental level to which his ego has regressed the mumbling of 
magic words or a few magic rubbing movements are sufficient 
to enable him to do this. Though he may have only one tooth 
in his head, his capacity for hallucinatory or delusional regres- 
sion enables him to feel himself equipped with several rows of 
magnificent teeth. In spite of his obvious impotence he can pride 
himself on being the creator of all mankind; to fulfil this miracle 
he has only to regress to the extragenital sexual theories of his 
infancy. His enormous loss of mental values causes him no more 
pain, for he has found compensation in archaic oral and anal 
satisfactions (over-eating, messing himself with faeces). 

Tfhallucinatory magic is unable to ban awareness of his decay, 
he simply projects all the disagreeable facts ‘on his partner’ or 
sequestrates the whole of his physical existence from his ego and 
takes ‘it’ (his sick body) to be a sick Christian, while he himself 
is the King of the Jews, able to fling vast sums of money about 
and go about things on a colossal scale. As Hollós has observed, 
some patients become in turn counts, princes, kings, and finally 
God himself. Every real loss is accompanied by an advance in 
imaginary importance.1 

A patient may still have the intellectual capacity to add his 
age when he entered the institution to the number of years that 
he has since spent in it; but the satisfaction of his ego is more 
important to him than any mathematical calculation, and if he 
is asked how old he is he will accordingly state his age before 
his decay began; the evil years of his illness simply do not count. 
He is like the girl in Wordsworth’s beautiful poem who con- 
tinued to insist that ‘we are seven’, though her brothers and 
sisters were lying in the cemetery. 

Simultaneously with the decline in the level of personality all 
the superseded stages of eroticism and of libido organization 
are revived in turn: tendencies to incest, homosexuality, ex- 
hibitionism, scopophilia, sado-masochism, etc. It is as if the 

1 Since the observations of Groddeck, who demonstrated psycho-analyti- 
cally the strength of psychological influences on men’s feeding habits, the 
way in which paretics put on weight, which is such a characteristic symptom 
of their condition, can be regarded as a physical expression of their trend to 


‘ego-expansion’, i.e. of their narcissism. Cf. the expression: ‘He’s inflated 
with pride’. In Hungarian a conceited person is said ‘to grow fat on flattery’. 
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whole process which in the course of development led to the 
‘polarization’ of instinctual cathexes between the centre of the 
ego (the brain) and the genitals has been undone step by step 
and as if the ego, cleansed by education of such ‘naughty’ im- 
ulses, were once more flooded with eroticism. Thus the more 
P > 
the patient degenerates, the more uninhibited and omnipotent 
he becomes, and he dies in the euphoria of a helpless but blissful 
child. 

The analogy shown here between paretic and psychogenic 
manic-melancholia can be taken still further if we remember 
Freud’s words in the Introduction to Group Psychology and the 
Analysis of the Ego: ‘In the individual’s mental life someone else 
is invariably involved, as a model, as an object, as a helper, as 
an opponent, and so from the very first the psychology of the 
individual is at the same time social psychology as well—in this 
extended but entirely justifiable sense of the words.’ 

The essential point in psychogenic melancholia is mourning 
over the loss of an ego-ideal accepted as a compelling model, or, 
in other words, hate impulses against parts of the ego which are 
in the process of being identified with the object; while general 
paralysis destroys one by one all the successfully accomplished 
identifications the sum-total of which signified the attainment 
of the patient’s ego-ideal. 

+ A. Starcke, in his book Psychoanalyse und Psychiatrie, Wien, Int. Psa. Ver- 
lag, 1921, expresses surprise that a clinical psychiatry has not yet been based 
on my Stages in the Development of the Sense of Reality (1913). This paper may 
perhaps count as a first attempt in that direction. Incidentally Starcke says 
himself that in the psychoses ‘palaeopsychic layers which otherwise lie 
deeply buried and can normally be reached only by painful excavation 
. - . lie open in the light of day’. 

It can be no accident that many intimate connexions exist between lues 
and libido. Not only the primary effects but also the secondary efflorescences 
attach themselves for preference to the ‘erotogenic zones (mouth, buttocks, 
genitals), though the tertiary infiltrations no longer show this localization. 
In general paresis the spirochetes seem to have re-established the connexion 
and to have settled in the ‘narcissistic zone’. In this context there should 
also be remembered an observation made long ago by Freud, who pointed 
out that severe neuroses, or in other words disturbances in the economy of 
the libido, occur very frequently among the offspring of syphilitics. Freud 
also occasionally drew attention to the striking difference in the course of 
lues in the male and female sex, which points to a dependence of the viru- 

lence of this illness on sexual chemistry, 
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As is demonstrated in the case of the hallucinations, personi- 
fications, etc., which sometimes become apparent in the 
psychoses, these identifications and ideals must, like the earlier 
stages of development, be regarded as relatively independent, 
coherent complexes within the ego which may regain their 
independence in dream or in psychosis. In any case the pro- 
gressive ‘process of sequestration’ in general paresis can be com- 
pared with the mechanism of projection and regarded as the 
opposite process to the gradual ‘introjection of ideas’, i.e. to 
what, in the light of analysis, we take ego-development to con- 
sist of. 

Even the final stage of general paralysis, that of complete 
‘imbecility’, is not just a direct consequence of destruction of 
nervous tissue; in the effort to maintain the ego-content and, 
to a certain extent, its integration, the paretic’s mind holds out 
to the last, and by achieving infantile and perhaps fatal regres- 
sion persists in the ‘sequestration’ of what is painful to it to the 
limit of unconsciousness. 

However, a satisfactory psycho-analytic theory of general 
paresis must also make more intelligible to us the various clini- 
cal courses that illness may take. The principal types are the 
melancholic (micromanic); the manic (megalomanic); and 
simple imbecility. The psycho-analytic theory of the patho- 
genesis of the neuroses, in which both constitutional and trau- 
matic factors are allowed for, offers us a general aetiological 
equation, and general paresis can surely be no exception to this 
rule. The ‘choice of neurosis’, the selection of the kind of neuro- 
sis in which a mind in distress takes refuge, is always dependent 
on both of these two factors. It is at this point that the endo- 
genous factor so often mentioned in the literature fits in organi- 
cally in the aetiology of general paresis. The individual constitu- 
tion of the ego and the libido, the individual’s weak points, the 
places at which fixations took place in his development, cannot 
be a matter of indifference to the course of the pathological 
process, to the way in which the psyche reacts to the brain 
injury. We may assume a priori that in an already strongly 


1 ‘bis zur Bewusstlosigkeit’. An untranslatable pun in the German original, 
(Ed.) 
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narcissistic individual general paresis will assume another col- 
our, psychosis will take a different course, from that which it 
would take in an individual of the ‘transference’ type; that in 
the process of regression in an individual with an oral-erotic or 
sadistic-anal-erotic fixation the predominant symptoms will be 
different from what they would have been if the primacy of the 
genital zones had been fully established. Also the patient’s past, 
the ego-development on which he can look back, the cultural 
level he has attained, the ideals he has fulfilled, cannot be irrele- 
vant to the manner and intensity of his pathoneurotic and 
psychotic reactions. It will be the task of future investigations to 
demonstrate in detail the influence of ego-character and sexual 
character on the symptomatology of general paresis. 

In the meantime something can already be said about the 
connexion between the trauma and the choice of psychotic 
symptoms. By that is meant, not the significance of the patient’s 
pathological-anatomical state, though a time may come when we 
shall receive some enlightenment on that, but on certain temporal 
and topographical factors connected with the onset of the illness. 

Just as an unexpected death leads to more intense grief or a 
sudden disappointment in a narcissistically loved object calls 
forth a more deeply melancholic mood, so one could expect a 
cerebral process which comes on tempestuously to evoke a more 
violent pathoneurotic reaction and to stimulate the psyche to a 
noisier work of compensation than a cerebral disease which sets 
in imperceptibly and progresses only slowly. In the latter case 
we should expect a simple process of increasing imbecility, for 
the traumatic factor which might have led to the mobilizing of 
large amounts of narcissistic libido and could have provoked 
paretic melancholia and mania is absent. 

In addition to this temporal factor there is also a topographi- 
cal factor that must be taken into account, not for the time 
being in the sense of anatomical or histological localization, but 
in the sense in which Freud speaks of topography in his meta- 
psychology. The violence of the melancholic reaction to the cere- 


1 See Freud’s metapsychological papers in Coll. Papers, Vol. IV, and in 
particular his reference to the subject in Group Psychology and the Analysis 
the Ego. 
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bral disease, as well, of course, as the manic counter-reaction, 
must, in the light of Freud’s metapsychology, be regarded as 
dependent on the degree of the difference in tension between the ego- 
nucleus and the narcissistic ego. If in the general destruction the 
ego-nucleus (and its functions of self-observation, conscience, 
etc.) is relatively spared, the catastrophic decline of the various 
mental and physical faculties is bound to involve violent 
psychotic reactions. But if in the general mental collapse the 
faculty of ego-criticism is simultaneously destroyed, the illness 
is more likely to present the picture of simple imbecility. 

Thus the noisy, megalomanic paretic does not deserve to be 
characterized, as he is by the textbooks, as ‘completely uncriti- 
cal’. That would be a more appropriate description of the purely 
imbecile paretic; for the striking symptoms of the micromanic 
or the megalomanic are in reality the product of his highly 
sensitive self-criticism. A proportion of paretics exhibiting manic 
and melancholic symptoms are actually capable of recovering 
from the mental shock and of continuing to live for years, either 
normally or with only minor mental defects; surely a definite 
proof that their psychotic symptoms were of a ‘functional’ 
nature. Alternatively the ego-nucleus, after at first being rela- 
tively spared, may itself be attacked by the pathological pro- 
cess, in which case the manic-melancholic stage is followed by 
that of imbecility. Diminution of criticism by the ego-nucleus 
leads to the disappearance of the tension between the latter and 
the narcissistic ego-remnant which gave rise to the work of 
compensation, with the result that the individual who has now 
really become ‘completely uncritical’ is able to calm down and 
experience the subsequent progressive decline of his faculties 
without any particular emotion. 

There is another clinical picture of general paresis which, 
though less common, deserves special attention from the theor- 
etical point of view. I refer to the ‘agitated’ or ‘galloping’ form. 
This sets in violently, with tremendous restlessness, meaningless 
speeches, outbursts of rage, etc., and soon degenerates into a 
hallucinatory anxiety delirium in which the patient raves and 
shouts incoherently, destroys everything within reach, dances 
about, makes brutal attacks on the attendants, and is unable to 
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concentrate his attention in any way whatever.! ‘Personifica- 
tions’ take place in the patient and give him the most remark- 
able orders, which he faithfully carries out, etc. These patients 
generally die very quickly, often only a few weeks after the 
onset of the mental disturbance, of the exhaustion which is the 
consequence of the uncontrollable pressure of activity. 

As pathological anatomy has so far failed to provide us with 
an explanation of this special form of general paralysis, we are 
justified in calling on psycho-analysis to make the attempt. 
Once more this provides us with an approach based on Freud’s 
metapsychological topography. In the great majority of cases, 
as we have seen, the process of deterioration begins at the 
‘periphery of the ego’, i.e. with a breakdown of physical functions, 
and gradually or step by step it attacks the higher mental facul- 
ties. But an ego-nucleus continues to hold the whole together, 
and the unity of the personality, if at a regressively lower level, 
is maintained. The ego-nucleus is able to save itself from com- 
plete dissolution by counter-cathexes and reaction-formations; 
the libido-cathexes of the ‘sequestrated’ ego-elements and identi- 
fications can be taken over in good time into the ‘ego-nucleus’ 
which become more and more narcissistic. In the exceptional 
cases in which the disease (whether psychotopographically or 
histologically) starts by destroying the ego-nucleus and its 
functions, we may assume that the agglutinant which cemented 
the separate parts of the personality together has been attacked 
and dissolved, with the result that the individual ‘identifica- 
tions’ and ‘personifications’ which had no time to surrender 
their libido cathexes are able to act in a completely anarchical 
fashion, independently from, and without the slightest regard 
for, each other, leading to the picture of galloping general 
paresis described above. . 

The theoretically interesting point about this explanation, 
assuming that it is correct, is that, by carrying further Freud’s 
parallel between the psychology of the individual and that of 
the group, we have been able to arrive at a plastic conception 
of the ‘organization’ which is the individual mind: In the in- 


1 See the case quoted in Bleuler’s Lehrbuch der Psychiatrie, Berlin, 1916, 
Pe 243- 
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dividual as in the group mind we can identify the force which 
welds the parts into a whole as the libido, and more particularly 
the narcissistic libido. In the individual, as in certain group 
organizations, there exists a hierarchy of different levels of 
agencies, but the effectiveness of the organization as a whole 
depends on the existence ofa leader who is superior to the whole 
hierarchy. In the individual mind this leadership is assumed by 
the ego-nucleus, and if it is eliminated, leaving the remainder 
intact, a degree of confusion may arise in the individual corre- 
sponding to the phenomenon known to us in group psychology 
as panic. With the dissolution of the libidinous ties between the 
various parts of the ego and the ego-nucleus, the tie cementing 
to one another the elements previously subordinated to the 
ego-nucleus is dissolved also, because, in Freud’s view, the only 
motive for co-operation between them was the emotional rela- 
tionship to their joint leader. This analogy is certainly made 
more probable by the fact that a tremendous amount of anxiety 
is generally released in hallucinatory confusion. When a ‘panic’ 
of this kind breaks out, it is as if all the mental energy that had 
been ‘bound’ in the course of development had been suddenly 
released and changed into ‘free-floating’ energy. 

An attempt should of course be made to explain non-paretic 
cases of anoia in the same way. On the other hand this ‘plan of 
the organization of the individual mind’ may show the way to 
the explanation of the hitherto inexplicable tendency of the mind 
to unification, and even of the fundamental fact of the association 
of ideas. The compulsion to unify two separate psychical con- 
tents may really originate in deference to a libidinous relation- 
ship to a third ‘leading’ complex, the ‘ego-nucleus’. 

It is time, however, to break off these speculations about a 
stereochemistry of the mind and to return to our main theme. 
It can definitely be said that many of the psychotic phenomena 
of progressive paralysis, as well as the course of the illness as a 
whole, are not inaccessible to psycho-analytic explanation, and 
that the attempt to explain them psycho-analytically leads to 
ranges of ideas which hold out the promise of a solution of diffi- 
cult problems of psychiatry and psychology. If the degree of 
understanding that a theory makes possible is taken as the 
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measuring-rod ofits truth-content, the opinion may be hazarded 
that psycho-analysis, which has hitherto claimed to be able to 
grapple only with the ‘functional’ psychoses, has now earned 
itself a place in organic psychiatry as well. 


XLIII 


FREUD’S ‘GROUP PSYCHOLOGY AND 
THE ANALYSIS OF THE EGO”: 


Its contributions to the Psychology of the Individual? 
(1922) 


LooxinG at scientific advance as a whole, we see that direct, 
rectilinear advance keeps coming to a dead end, so that research 
has to be resumed from a completely fresh and often entirely 
unexpected and improbable angle. I once had occasion [in 
1915] to point to one such surprising event when, in reviewing 
Freud’s ‘Three Essays on the Theory of Sexuality’ a purely 
psychological work, I had to describe it as an important 
advance in biology, i.e. in one of the natural sciences, an ad- 
vance which that discipline would never have been able to 
make out of its own resources. 

The value of this ‘utraquism’ (as I propose to call it) of a 
correct scientific policy is demonstrated, not only in the two 
great alternative possible approaches to-knowledge, the objec- 
tive (in the natural sciences) and the subjective (in psychology); 
it is also true within the field of psychology itself. Scarcely had 
we got used to the idea that the basis for unravelling the com- 
plex phenomena of the group mind (art, religion, myth-forma- 
tion, etc.) had been provided by the findings of the psychology 
of the individual, i.e. of psycho-analysis, when our confidence in 
it was shaken by the appearance of Freud’s recent work on 
‘group psychology’; which showed us the converse, namely that 
the investigation of the processes of group psychology was cap- 
able of solving important problems of individual psychology. In 
the following pages I propose to draw attention to the most 


1 German original 1921. English translation: London, Hogarth Press, 
1922. 

2 See Further Contributions, p. 253. 

8 Published in German: Int. Z. f. PsA. (1922), 8, 206. First English 
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important respects in which Freud’s dissection of the group 
mind throws light on the normal and pathological psychology 
of the individual. 

Freud disposes of the idea, automatically assumed by other 
writers on the subject, that group psychological phenomena 
take place only in a ‘group’, i.e. in the presence of a large 
number of individuals. On the contrary, he demonstrates that 
the same emotional and intellectual phenomena can appear 
within a small group of persons, e.g. in the family, or even in 
relations with a single other person, i.e. in a ‘group of two’. 
This viewpoint enables us fundamentally to alter our views on 
one of the most remarkable and, from the standpoint of the 
psychology of the individual, most significant processes, namely 
hypnotism and suggestion. 

Previous authors have tried to understand group phenomena 
by using the idea of suggestion without being able to explain 
the nature of suggestion. Freud, however, points out that it is 
in fact group phenomena and their historical development 
which help us to explain what occurs between two individuals 
in the process of suggestion. He traces the disposition to hyp- 
nosis back to its source in primitive humanity; in the primal 
horde the eye of the feared father-leader, who disposed of the 
power of life and death over every single one of its members, 
exercised over them throughout their lifetime the same para- 
lysing effect, inhibiting all independent action, all independent 
intellectual activity, that the eye of the hypnotist still exercises 
over his subjects to-day. The effectiveness of hypnosis is due to 
this fear of the hypnotist’s eye; all other methods of inducing it 
(monotonous sounds, fixing the eye on a single spot, etc.), are 
only subsidiary devices which have the effect of diverting the 
subject’s conscious attention in order the better to bring his 
unconscious under the hypnotist’s sway. 

In contrast to Bernheim’s hitherto generally accepted view 
that hypnosis is only a form of suggestion, we must now adopt 
Freud’s view that the fundamental phenomenon to which we 
must look for an explanation of suggestibility is susceptibility to 
hypnosis. But this susceptibility is not, as we have previously 

supposed, merely a residue of infantile fear of the strict father; 
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it is also the return of emotions felt by primitive man in the 
presence of the dangerous leader of the horde. Thus group 
psychology provides a phylogenetic parallel to the ontogenesis 
of susceptibility to hypnosis. If we have regard to the central 
position of suggestion and hypnosis in the pathology and therapy 
of the neuroses, in education, etc., we shall immediately see that 
a fundamental revision of our previous views on the subject will 
have a perceptible effect throughout the field of normal and 
pathological psychology. 

The second vital innovation for which the psychology of the 
individual has to thank this research into group psychology is 
the discovery of a new stage in the development of the ego and 
the libido. The transference neuroses, which were the original 
point of departure of psycho-analysis and for a long time its- 
only subject-matter, of course enabled Freud to make a practi- 
cally complete reconstruction of the phases of development of 
the sexual instinct. Meanwhile the second factor in the formation 
of neuroses, the ego, remained a compact mass, incapable of 
being analysed into its component parts, about the structure of 
which it was possible to form only the most hypothetical ideas. 
Some light was thrown on this darkness by the study of the 
narcissistic neuropsychoses and of normal love life; but it was 
Freud’s research into group psychology which first enabled him 
to establish a real ‘stage’ in the development of the ego. The 
primary narcissism of the child and of humanity is succeeded by 
a higher ego-stage, which consists in the separating out from the 
former of an ‘ego-ideal’, the pattern which one sets up inside 
oneself and against which one subsequently measures all one’s 
actions and qualities. This ego-ideal takes over the important 
functions of reality testing, of the moral conscience, of self- 
observation and dream-censorship; it is also the force at work 
in the creation of the ‘unconscious repressed’ which is so im- 
portant in the formation of neurosis. 

There is a libidinous process which runs parallel with his 
stage of ego-development and henceforward must be inserted as 
a special phase of development between narcissism and object- 
love (or, more correctly, between the still narcissistic oral and 
sadistic-anal stages of organization and true object-love). This 
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process is identification. In this phase external objects are not 
really incorporated, as in the cannibalistic phase, but are 
‘incorporated’ in an imaginary fashion, or, as we term it, intro- 
jected; that is to say, their qualities are annexed, attributed to 
the ego. The establishment of such an identification with an 
object (a person) is simultaneously the building of a bridge 
between the self and the outer world, and this connexion sub- 
sequently permits a shifting of emphasis from the intransitive 
‘being’ to the transitive ‘having’, i.e. a further development 
from identification to real object-love. But a fixation at the stage 
of identification makes possible a regression from the later phase 
of object-love to the stage of identification; the most notable 
examples of this occur in certain pathological processes no less 
than in certain hitherto not understood phenomena of the 
group-mind. The establishing of this new stage of ego and 
libido development obviously opens a broad perspective, and 
will certainly bring nearer an understanding of many insuffi- 
ciently understood phenomena of psychopathology and the 
psychology of the individual. 

Though in this work Freud was primarily concerned with the 
dynamics of the group mind, he could not help making further 
contributions to certain aspects of the theory of the neuroses 
which in previous works he had left incomplete. Out of the full- 
ness of his offerings I shall quote only a few examples. 

Previous clinical-analytic investigation had already estab- 
lished that homosexuality in males generally appeared as a 
reaction to a previous excessively strong heterosexual trend. We 
now learn from Freud that this reaction is simultaneously a 
regression from object-love to identification. Woman as an ex- 
ternal love-object is given up, but in compensation is reconsti- 
tuted in the ego by way of identification and put in the place of 
the ego-ideal; thus the male becomes feminine and seeks out 
another male, thereby re-establishing the original heterosexual 

relationship, but in reverse. 

Freud’s theory of the libidinous nature of the social tie 
between the individual and a leader and between an individual 
and his fellow-men grants us some insight into the pathogenesis 
of paranoia. Freud has now for the first time enabled us really 
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to understand why so many people succumb to paranoia as a 
result of offences to which they have been subjected in social 
life. As a consequence of a social insult the libido, which was 
previously socially bound, is set free; it would like to express 
itself in a crudely sexual, generally homosexual form, but such 
an outlet is intolerable to the exacting standards demanded by 
the ego-ideal; and the way out of the acute dilemma is found in 
paranoia. The earlier social binding still finds expression in the 
feeling of being persecuted by compact groups, communities, or 
associations (Jesuits, Freemasons, Jews, etc.). Thus paranoia 
turns out to be a disturbance, not only of the (homosexual) tie 
with the father, but also of social ‘identification’ (which is in 
itself a-sexual). 

Freud’s solution of this problem of group psychology provides 
new support for the previously elaborated metapsychology of 
melancholia; this psychosis too turns out to be a consequence of 
substituting for the ego-ideal the object which has been out- 
wardly given up, because of hatred; the manic phase of cyclo- 
thymia, however, turns out to be a temporary rebellion of the 
primary-narcissistic ego-residue against the tyranny of the ego- 
ideal. We can see that the exploitation of the new phase of ego 
and libido development has made a Boer’ beginning in 
psychiatry. 

Hysterical identification differs from the above in that, 
among other things, the (unconscious) incorporation of the 
object is only partial and is restricted to certain characteristics 
of the latter. 

Our view of normal love-life must be revised in important 
respects in the light of the new insights. The difference between 
uninhibited and aim-inhibited sexual impulses turns out to be 
even more important than had previously been supposed. The 
latency period, which brings about this inhibition of aim, of 
course also acquires increased significance. 

The correct evaluation of aim-inhibited sexual impulses led 
Freud to a new conception of the dynamics of neurotic illness; 
according to the new description, the neurotic conflict is played 
out between the sexual trends which are inhibited in aim in 
accordance with the demands of the ego-ideal (trends accept- 
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able to the ego) and direct sexual trends (trends unacceptable 
to the ego). To a considerable extent the processes of libido- 
cathexis in falling in love also appear in a new light as a result 
of Freud’s research into group psychology. The feeling of shame 
actually appears to be determined by a phenomenon of group 
psychology. It appears to be a reaction to the disturbing effect 
on the expression of the heterosexual instinct, which is always 
a-social, of being brought before the public eye. 

Returning to our point of departure, let us in conclusion 
draw attention once again to the group-psychological factors 
involved in every psychotherapy which make the study of this 
paper of Freud’s essential to everyone concerned with the heal- 
ing of sick minds. For in dealing with the patient the physician 
is the representative of the whole of human society. Like a 
Roman Catholic priest, he has the power to loose or bind; 
through him the patient learns to render inoperative the former 
‘conscience’ which made him ill; and it is by virtue of his auth- 
ority that the patient is enabled to overcome his repressions. It 
is thus not least physicians who owe a debt of admiration and 
thanks to the author of this work. For in certain processes of 
group psychology he has provided an explanation of the effec- 
tiveness of psycho-therapeutic measures which has made in- 
telligible to them the working of a tool that they use daily. 
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264, 266 
‘— children’, II 307, 408 
erotogenic zone, see Erotogenic zone(s), 
anal fantasies & stammering, II 251 
habits, see Habits 
orgasm, see Orgasm, anal 
‘— penis’, II 314-15, 317; T 9 
sphincter, see Sphincter, anal 
symbols, eggs & vermin, as, II 327-8 
symptoms, typical, II 327 
technique in impotence, T 6 
AnaL Erotism [Anal character; Anal 
satisfaction(s)] [see also Constipation; 
Coprolalia, Coprophilia; Defaecation; 
Retention; Urethral erotism], 1 16, 108, 
134, 310, 317, 322, 328-31; II 172, 
258, 261-2, 266, 270, 302, 328, 347, 
420-1; III 33 
& aesthetics, I 325 
in ageing women, III 205 
& avarice, I 320; II 248, 257; III 33 
& bowels, II 82, 94 
& castration complex, II 248 
& comparison, II 397, 398 
& counting, economizing, III 188 
in general paralysis, III 363 
& hate, sadism, III 33 
& masochism, II 47 
& money, I 320; II 362-4 
& object homo-erotism, I 307, 317 
in proverb, II 365 
& smell and odours, II 362-4 
& speech, II 251 
& sphincter play, II 204 
& sublimation, I 324-5 
& tics, III 349 
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unsublimated, I 328 
& urethral erotism, II 263; T 11 
ANALGESIA, see Anaesthesia 
Anatosy [Analogies], see Comparison (s) 
ANALYSAND, see Patient(s); Training 
analysis 
“ANALYSING, ComPuLsIVE —’, III 98-9 
AwAtysis, chemical, psycho-analysis com- 
pared to —, D 34, 65 
lay, see Lay analysis 
psycho-, see Psycho-analysis 
‘wild’ [Analyst, ‘wild’], see ‘Wild’ 
analysis [analyst] 
‘ANALYSIS, Group —, & THE ANALYSIS 
oF THE Eco’ (Freud), review of —, 
II 371-6 
‘ANCESTORS, EATING up THE —’, and 
super-cgo formation, III 229 
Anpreas-Satome, L., I 326 
ANGER, see Rage 
ANGINA Pecroris Nervosa, I 26 
AnmaL(s), III 183, 224-5; T 69 
autotomy in, II 160; T 9, 63 
‘dying’, feeling of, projected on to life- 
less thing or —, III 221 
as father-figure, I 248 
homosexuality non-existent in —, III 
173 
hypnosis of, maternal & paternal, III 


9 
imitation of, III 265-6 
fragmentation process in, III 229-230 
narcissism in, II 375 
obedience in, see Animals, hypnosis of; 
Animals, taming 
play of, I 238 
self-castration in, T 30 
sex in, T 26-7, 29, 31-2 
small—, & Gulliver fantasies, III 50 
as symbols for penis, III 53 
taming of a wild horse, IIT 336-40 
unicellular —, symbiosis in, T 62 
Anma.cuuists, T 65 
Anmis, I 227-8, 275; II 256, 393 
ANOREXIA, see Appetite, loss of 
Anota, non-paretic, III 369 
ANTENATAL, see Intrauterine 
ANTHROPOLOGY, see Ethnology 
ANTHROPOMORPHISM, I 49 
Antipatay [Aversion] [see also Sympathy], 
I 43, 54, 64, 65, 82, 86; ITI 95 | 
Anus [see also Anal; Rectum], erotogeni- 
city of, & patho-neuroses, II 85 
pruritus of, II 269 
ANXIETY [see also Anxiety hysteria; Castra- 
tion Fear; Panic], I 30, 74, 82, 113» 
115, 272, 306; II 134, 161, 162; mt 
24, 264; (definition), III 249 I 
(definitions, different, by Freud), il 
6 


3! 
& abstinence, II 279 
& aggressivity, III 219 i 
& apa & urethral constriction, II 268 


r 
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& birth trauma [see also Birth trauma], 
I 220; II 354; III 64; T 39 

& coitus, T 39, 43 

courage for madness without—’, III 
251 

-delirium in agitated paralytics, III 

agers I 
reams, I 17-18, 107, 273 [see also 
Nightmares} aonan 

& ego-psychology, III 36 

& exacerbation of pain (& other 
pyaptonio); III 27 

& forgiveness, III 179 

& frustration, II 35; II 218, 219, 253 

& Gulliver fantasies, III 43 

hysterical, see Anxiety hysteria 

of hypochondriacs, II 58, 118 

& inability to adaptation in situation 

_ of unpleasure, III 249 

infantile, II 331; III 66; D 10 

& libido, II 300, 331; III 253 

& lust-murder fantasies, II 278-9 

& masochism, III 244 

& paranoia, III 249-50 

pavor nocturnus, II 111 

& protection of instinctual energies, 


4 
& real tasks, III 264-5 
release of, and self-destruction, III 249 
& repetition, D 4 
stage fright, II 421-2 
states, I 209; III 233 
& trauma, III 249-50 
virginal, II 35 
war neuroses, W 19 
Anxiety Hysteria [see also Anxiety 
neurosis], I 72, 74, 90, 163; II 2775 
III 156- 
. active technique in, II 196, 209, 236 
psycho-analysis of, II 201 
in war neurotics, II 133-5, 139; W 
19 
ANXIETY Neurosis [see also Anxiety hys- 
teria], I 14, 18, 34, 46, 107, 2753 II 
14, 32-4, 107, 130, 195) 277, 3003 
TII 24, 217; (definition), II 253 
& coitus interruptus, II 35; III 24, 217 
& ejaculatio praecox, II 35 
retardata, II 277; T 7 
a case of —, II 353 
& Gulliver fantasies, IIL 43-4 
& libido, II 34-5, 2753 III 217, 253 
neurasthenia, II 34; III 253 
& rage, III 253 
Apuonta and infantile sexual trauma, 
II 246. 
Apuoristic Writines, III 271 
PPARATUus, mental, see Mind 
APPETITE [see also Hunger], II 326; Ill 
356; T 211 
self-destructive tendencies in loss of —, 
II 103 l 
Aprosexta, I 186 
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ARITHMETIC [see also Algebra; Mathe- 
matics), II 183, 186, 188, 192 
ARK, as uterus symbol, T 49 
ART [see also Aesthetics; Artist(s)], 1 305; 
IL 116, 214, 389 
& anal character, II 419-21 
artistic endowment, & hysteria, II 104 
production & narcissism, IT 420 
ARTIFICIAL Propucts, collecting of, I 326 
Artist(s), antipathy against psycho- 
analysis, III 87 
Ascetism, see Abstinence 
ASCHAFFENBURG, W., W 7, 16 
ASEXUAL CHARACTER, Of children (al- 
leged), III 71 
of social ‘identification’, III 375 
A-SocraL CHARACTER of the hetero- 
sexual instinct, III 376 
ASSIMILATION, Of aggressor, see Aggressor 
of superego, see Superego 
ASSAULT, SEXUAL [see also Infantile sexual 
trauma) 
& repetition compulsion, II 140 
& tics, II 226; III 349 
AssocraTion(s), I 19, 20, 25, 44, 515 g8- 
100, 114, 116, 117, 119, 143, 197 
202, 205, 211, 229, 317; II 29, 40, 
177, 181, 183, 221, 284, 289, 426; 
III 188 
‘being dead’, represented in, TII 223 
collecting of, D 28-9 
condensation as physiological analogy 
to, III 256 
dematerialization in, IIT 223 
dispersal in —, II 61 
experiments, Jung’s, II 38; III 111 
free, see Psycho-analytic rule(s), fun- 
damental 
musical, III 175-6 
resistance, II 178-9 
Asrasta [see also Motor disturbances], II 
134, 135, 138; W 19 
Asruma, bronchial [see also Lungs; Res- 
piration], ITI 25, 103, 278 
Aravism in war neuroses, W 20 
ATOMIZATION, see Split 
‘Arrack(s) [see also Convulsion(s) ; Epilepsy; 
Hysteria; Trance] 
during analysis [see also Trance), III 
130-2, 139-40, 156-7; 261 
hysterical [see also Hysteria], III 119, 
233-4 ri 
& “professional hypocrisis of the 
analyst, III 158-9 
sexual, see Assault, sexual 
ATTENTION [see also Concentration], 11 230, 
231-2, 401-2; III 23 
& censorship, II 400-1, 404. 
diversion from actual reality, in analy- 
tical process, II 233, 238 
inhibition of, see Inhibition 
ATTITUDE, see Behaviour 
Aurarcny [see also Egoism], ITI 252 
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Autuorrry, II 438; III 71 

Auto-Erotism [see also Egoism; Masturba- 
tion; Narcissism], I 64, 155, 208, 209, 
a3. 294, 298, 321; III 68-9; T 11, 


& amphimixis, II 172 
& genitalization of parts of the body, 
II 172 
regression from object-love to, II 309 
in sleep, T 74. 
Avuro-Hypnosis [AUTO-SUGGESTION] [see 
also Trance], T 59, 71, 82-5 
AUTOMATISM, I 37, 76; II 299; III 177 
AUTOMATON, misused children, beha- 
viour analogous to, III 162-3 
as organ-projection, II 390 
Avropiastic ADAPTATION, see Adapta- 
tion, autoplastic [see also Reality] 
AUTOSYMBOLISM [Autosymbolic, Func- 
tional phenomenon), I 217; III 135, 
194, 221, 247-8 
ego memory system, as reproduction of 
the, III 221 
& historical representation, III 227 
& mathematics, III 183 
of resistance, in post-traumatic mental 
processes, III 234 
Auroromy (Autotomic tendency) [see 
also Body; Masochism; Scratching; 
Sequestration], 11 160; ITI 202; T 9, 
6: 


adentation; autoplastic, preceded by, 
III 220 
& origin of life, T 70 
& repression, T 83 
sex act as —, T 30 
AVARICE [see also Anal eroticism; Money), 
I 320, 328; II 248, 257; III 33 
Aversion, see Antipathy; Disgust 
AWAKENING [see also Nightmare; Trance), 
III 223, 232-3, 236 


Basinsk! RErLEx, in sleep, T 75-6 

Basy [Babies], see Child (ren); Childhood; 
Infant(s); Newborn 

‘Ban Liar’, ITI 262 

Bapness & seriousness, III 179-80 

BASKET, dream-figure, I 123 

Bauer, W 8 

BAYLE on general paralysis, III 354 

BEAURAIN, I 276 

Bep-LinEn, symbolism of, II 359 

BEETLES, fear of, I 272 

BEHAVIOUR, ‘intelligence’ producing cor- 
rect physical and psychical —, III 
230-1 

‘Beinc dead [Dying]’, feeling of, see 
Dead; Dying, Split 

‘Berne’ & ‘having’, III 374. 

BELIEF, see Conviction 

BELLES-LETTRES, & psychology, I 18 

BeRGson, on laughter, III 177, 182 

BERNHEM, I 58, 67; II 372 
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‘Bese Onesetr’, feeling of getting — 
III 222-3 
‘Bestrz’, meaning of, I 138, 326 
Broanacysis, I 82, 93, 102; II 276, 370; 
375» 377 
Rea [Cacnogenesis], T 45-6, 103 
Brovoey [see also Adaptation; Biological] | 
physiological changes, expressed in 
psychic processes, II 98 
S peyeho analysis; II 104; D 36, 65; 
4, 87 
of ‘utility’ & of ‘pleasure’, II 103; T 83 
Brotoaicat [see also Biology] 
aspects of death, T 67, 95 
bisexuality, I 184, 296 i 
censorship, see Censorship, biological 
model of superego formation, III 227- 
31 
role of the cerebrospinal system, III 
255-256 
significance of sphincters, II 267-8 
situations, repressed, reappearing in 
symbols, T 87 
theory of functional psychoses (cellular 
changes), III 19 
unconscious, the —, T 83, 85 
Birnpaum, W 7, 12 
Birtu [see also Birth fantasies; Birth trauma; 
Confinement; Pregnancy], I 220 
incompleteness of — (Freud), T 73 
as recapitulation of retreat from ocean, 


T 45, 
symbolism, II 44-5; III 36; T 42-3 
Birtu Fanrasies [Birth theories] [see 
also Birth; Birth trauma}, II 307, 399; 
III 36, 55-6 
& examination dream, III 47 
Rank on, II 296 
Se Trauma [Birth shock], III 47, 
a) 
& ay. see Anxiety 
& castration complex, III 45-7 
coitus as denial of, T 40 
as a substitute for sexual trauma, III 


45-6 
theory of — (Rank), II 223, 296; III 
36-37, 45, 47-8, 54, 58, 64. 
Bisexuatrry [see also Ambisexuality], I 21, 
184, 296; T 23, 102-3, 107 y 
mutual co-ordination & domination, 
III 257 
in myth, I 262 
in old age, I 107 
Brrinc, a dream, I 19 a 
Byerre, P., II 211; T 7 
BLADDER [see also Micturition; Urethral), 
I 207; II 264 
BLASPHEMIES, I 151 
BLEULER, I 218 " 
Bunpine [see also Eye(s)], I 248, 263-43 
III 52 í 
BLoopn, idiosyncrasy against, I 305 
Brusuine, III 48 
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Bony [see also Organic; Somatic], III 44 

ego & mental ego, IIT 358 

feeling of being bodily dead, III 222 

& genitals, II 269; III 36, 46-7 

leap from psychic to —’, in hysteria, 
II go-1, 100, 173 

maternal, see Intrauterine; Mother, 
body of; Womb 

Parts of — [see also Organ] 
penta I 273-5; II 82, 85; III 


4 
‘permitted —’, as substitutes, III 219 
enia Hona fact sense percents 
‘sequestration’, in catatonia, I 
Bonuorrer, W 9, 12, 13, 15 ae 
Books, obsessive fear of, case, II 50 
Boranica method’ of sex education, III 
69-70 
Bouau, broken, as symbol, T 48 


BoweL(s) [see also Anal erotism; Constipa- 


tion; Defaecation; Diarrhoea; Digestion; 
Excrements), II 82, 94, 265-6 
& facial tic & masturbation, II 271 
Boy(s) [see also Child], I 305; III 58, 104, 
_ 161-2 
Bétscue, T 46, 62 
Brar [Cerebral] [see also Intelligence; 
Mental; Pathoneurosis; 
anatomy of, & mental disease, II 17-18 
as counting machine, see Counting 
machine 
as ‘erotogenic’ zone, IIT 353 
& genitals, II g9; III 353-4 
haemorrhage as emission, IIT 255 
metaluetic affection, traumatic effect 
of, III 354 
pathology of, & mental disease, I 
589, 63; II 17-18; III 18-20, 353- 
4, 362 
Branréme (quotation on incestuous fan- 
tasies), III 395 
REAKFasT, children’s disgust for, II 326 


Breast [see also Sucking], I 1473 ITI 218- 


19 
Breatinne [see also Odour; Respiration; 
Smell) 
on penis, orgasm by —, II 227 


BREATHLESSNESS [see also Asthma], hys- 


terical, & infantile sexual trauma, 
III 246 
BREUER, Joseph, Dr., I 29; II 36, 153; 
Brp I 109 143, 145, 184 218 
papae as symbol, II 352-3, 356 
RILL, A. A., Dr., III 41 
ROODING, philosophic, case of, II 49-50 
RUTALITY [Brutal force], absurd and 
naive, III 225-6 
of another ego, motherliness as appre- 
ciation of —, III 226 
Burr, dream of, I 108 
URIAL, presence at own —, as symbol, 


y 357 
Burstino’, III 237 
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CAENOGENESIS, see Biogenesis 
CALCULATION [Calculus], see Counting 
Catumny, against doctor, see Psycho- 
analyst(s); Patient(s) 
CANNIBALISTIC [see also Oral], fantasies, 
I 249; III 375 
CAPITALISM, I 326 
Carpiac Pais, see Heart 
Case HISTORIES 
‘active technique’, II 202-7 
alcoholism & paranoia, I 157-63 
anxiety-hysteria, I 74 
anxiety neurosis & ejaculato retar- 
data, II 353 
asthma, III 111-12 
castration complex, II 78-80, 86; II 


244 
child analysis technique, III 129 
convulsions, II 46-7 
dementia praecox, I 179-83, 285 
fainting, II 210, 356 
family-romance, II 413 
fear of dark, III 218 
Ferenczi’s housekeeper, I 157 
fluctuation of resistances, ITI 246-8 
forgotten appointment, IIT 77-8 
globus hystericus, II 43 
grandfather, aggressiveness of, IlI 227 
Gulliver fantasies, III 46-7 
homosexuality, II 79; ÍI 168 
hyperaesthesia, in war neurotic, II 140 
hypnotism (3 cases), I 72-6 
impotence, psychic, I 13 
infantile sexual trauma reappearing 
in dream, III 241-2 
involution (depression), III 207 
ʻa little Chanticleer’, I 240-52 
masochistic orgasm, III 248-9 
obsessive fear of books, II 50 
paranoia, I 285 
subsequent to castration, II 78-9, 
86 
with ‘two voices’, II 105-7 
paraphrenia, II 78-9 
recurrent double 
dreams, III 239 
screen memory, III 219 
symptoms emerging during analysis, 
III 139 
‘the wise baby’, III 136 
washing compulsion, II 43 
word-memories, repressed, II 73 
Case Histories, FRAGMENTS OF: 
B. III 227, 246-9, 258, 259 
C. II 168 


(self-repeating) 


Dm. III 227, 249, 250, 263-5 
G. III 261-3 

H. III 227 

A race ae 

Ss. 227, 228, 250, 2 

T. III 168 PAn 
Tf III 224, 261-3, 267 

T.Z III 227 
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U. III 249, 263-4, 272-3 
CASSIERER, W 7 


CASTRATION [see also Autotomy; Mutila- 
tion], I 34, 185, 186, 192, 200, 243, 
247, 250, 264, 266, 270 

blinding as symbol for — (Oedipus 
myth), III 52 

Gulliver fantasy, as substitute for, 
III 45-7 

homosexuality, caused by, II 79 

paranoia, subsequent to, II 78-9, 86 

CASTRATION COMPLEX [see also Castration 
fantasy; Castration fear; Castration 
threat], II 244, 278, 313; III 45-9; 
D 17, 33-4 t 

abandonment of —, as sign of ter- 
mination of analysis, III 84 
a case of, II 78-80, 86 
& defects in one’s children, II 120 
& father’s occupation, II 419 
& female genitals, II 80, 307, 314-15, 
361 
& narcissism, II 248 
& scratching on glass, II 313 
TION Fanrasy (fantasies), II 
313-14; III 36, 45-9, 52-3 
TION FEAR, I 34, 185, 247, 270-1; 
II 313, 419; III 35-7, 122 
& myth, I 266 
in old persons, III 207 
& shortsightedness, I 270-1 
CASTRATION, SELF- [see also Autotomy], 
III 49; T 30, 40, 67 
CASTRATION THREAT, I 243, 250-1; II 
307, 313; T 107 
Ferenczi on —, III 34 
Freud on —, III 33 
& masochism, II 88 
Caratepsy, I 69; II 163-4, 402; T 78 
Caratysis, analysis as, I 39 
‘CaTAstTRoPHE’-theory of coitus, II 279 
CATASTROPHES, GEOLOGICAL, and de- 
velopment, I 237; T 61-3, 69, 70, 
101-2 

CATATONIA [Catatonic] [see also Para- 
phrenia; Schizophrenia], I 284-5, 291, 
294-5; II 163-5, 173 

& ego-hysteria, II 163, 173 

& aged words, II 161, 165, 171, 
22 

‘sequestration’ of the body in, III 


358-9 

& tics, II 146-7, 162; III 349 

CATHARSIS [see also Abreaction; Psycho- 

analytic technique, active], I 29; II 
402; D 25, 37 

& ‘active technique’, differences, II 
199, 212, 216 

& analytical therapy, II 37, 199, 


499 
fractional, D 38 
neo —, III 156-8, 223-4, 232-3 
& frustration principle, III 111-14 
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spontancous, III 223, 232 
& suggestion, III 243 
in trance state, see Trance 
Catuexts [Cathexes] (of libido), III 
356; D 10 - 
of the analyst, III 98 
in coitus, T 38 
counter —, III 251, 264, 359 
defensive, III 22 
& falling in love, III 376 
object —, see Object-love 
‘polarization’ of, ITI, 364 
re-, an paralytic actual psychosis, III 
35 
in war neuroses, II 141; III 352 
Causatrry, lacking in dreams, I 124-5 
Causation, knowledge about, III 221 
Censor(suip) ([Censuring instances], 
[see also Superego], I 25, 93, 103-5, 
109, 111, 113, 117, 127-9, 136, 210; 
II 37, 54, 380-2; III 187 
(definition), I 104 
biological, T 89 
& comparisons, II 400-4 
in dreams, see Dreams 
& inhibited thought, II 231 
lack of, in paranoia, III 212, 215 
through laughter, III 179 
in politics & erotic literature, II 405 
relaxation of, in doctor’s presence, 
403 
after split of the ego, IIT 241-2 
‘CensurE-Poison’, I 162 
CEREBRAL, see Brain 
CEREBROSPINAL SYSTEM, III 255-6 
CEREMONIALS, obsessive, rooted in 
childish activities, II 284 
Ceremonrousness, III 33 
Cessation, see Disappearance, of symp- 
toms; Psycho-analysis, termination 
Cuar, broken, dream-figure, I 110-11 
CHANTICLEER, Little, I 240-52 
CHANTING, as holding off of death, III 
274 
CHARACTER [see also Character traits; 
Personality; Superego; Trauma], I 375 
44, 47, 141, 145, 148, 150, 202, 206, 
207, 237; II 212, 263, 290, 363; T 68 
(definition), III 66 
& adaptation, see Adaptation 
-analysis [see also Ego-psychology3 
Psycho-analysis; Psycho-analytic tech- 
nique], III 32-5, 80-2, 85 
use of ‘active’ technique in, II 211, 
214-15, 263, 266, 291 4 
development & oral gratifications, 
III 219 
& erotic traits, II 257 
& inheritance, III 67; T 68 
as obsessional symptom, III 66 
& Oedipus Complex, I 258-9 
& organic illness, II 82 
& psychosis, II 212, 215, 291 
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-regression, IT 363 
during analysis, see Psycho-analytic 
process 
-synthesis after analysis, III 80-1 
& toilet training of the child, III 66 
Cuaracrer-Trarrs [see also Character], 
II 257, 266, 418; III 104 
anal, urethral, etc, see Anal-; Ure- 
thral-, etc. 
& tics, II 152-3; III 81 
Cuarcort, I 58, 83; III 67; W 11 
Cuemistry, physiological & psycho- 
analysis, D 65 
Cuemrraxis [Chemotaxis], II 88 
Cuup(ren) [see also Adults; Child analy- 
sis; Childhood; Education; Father; 
Infants; Infantile; Mother; Parents), 
I 77, 107, 215, 276-7, 325-6; II 
284, 325-7, 427, 4435 II 71, 83-4, 
120-1, 132; T 13 
& acquisition of knowledge, passive, 
III 269 
adaptation of family to, III 61-76 
& anal interest, [see also Dirt] I 321; 
III 67-8 
auto erousn & ‘bad habits’ of, III 


68-9 . 
bisexuality of, see Bisexuality 
colds of, III 102 
& the comic, III 171, 182 
& duplicity of moral standards, III 


73 

ego of, I 48; III 72-3 

egoism of, III ane - 

& exhibitionism of parents, II 320-1 

genital analogies used by, I 279 

Gratifications of adults or children 
different, III 166-7 

guilt feelings in, III 70-1, 163 

& hypocrisy of environment, IIT 133 

incestuous tendencies, see Incestuous; 

, Oedipus complex 

living in the present, III 279 

love needed by, III 268 

micturition, as libido reward [see also 
Micturition], IL 317 

mistrust in, III 71 

monism of, I 48; II 366 

motor character of [see also Motility; 
Motor), I 148 
narcissism of adults, II 330 

negativism in, II 367 

neurotic [see also Child analysis], 1 240- 
52; ITI 66, 71 

O here in the eyes of, III 
2 

& omnipotence, see Omnipotence 

& his parents, see Father; Mother; 
Parents 

Passionate adult love, superimposed 
on child [see also Love, over-passion- 
ate), III 163-5 

Precocious, see Infant prodigies 
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& primal scene, see Coitus, observa- 
tion & comments by the child 

seduction of [see also Infantile sexual 
trauma; Seduction], III 161-3, 230, 
241, 245-8 

sexuality of, I 26-7, 32, 108, 2793 
III 68-71 

signals used by —, to secure satisfac- 
tion, I 223-4 

superego formation in, III 72-3 

symbols for, II 318, 361; T 49-50 

tics, contagious, in, II 165 

traumata, suffered by, see Infantile 
sexual trauma; Seduction; Viola- 


tion 
& ununderstanding adults, III 156-7, 
167 
unwelcome [unwanted], III 102 
visual character of, I 148 
want of tenderness, III 104, 121 
‘without milieu’, II 320-1 
Cup Anatysts [see also Child, neurotic; 
Education], ITI 38-9, 61-2, 66, 69, 
279790 Eee 
active technique in, II 46 
in the analysis of adults, see Adults 
merema for (A. Freud), II 
I 
Cutpxoon [see also Child, etc.], I 23, 26, 
28, 41, 50, 60, 70-2, 76, 79-81, 
104, 106-8, 110, 111, 147, 179) 185, 
197, 208, 216-19, 231, 256, 273-5, 
296, 297, 307; 315, 3203 Il 76; 
affects & transference in, I 63 
hypocrisy experienced in, III 133 
libido development in, II 331 
masochistic impulses in, I 107, 249 
memories (Childhood memory; 
Childhood reminiscences) [see also 
Cover memories], 1 33, 70-1, 84, 90, 
101, 108, 110; 264-5 
incompletely lived out, IIL 262-4 
neurosis, behind every neurosis, D 18 
sadistic impulses in, I 107, 246 
shame & psychosexual inhibition, I 
31-2, 93 à s 
wish fantasies & Gulliver fantasies, 
III 44 
Cutromancy, II 274 
Cxoxine, in dream, I 87, 90 
Cuorea, II 18 
Cicar, symbol, II 357 
Circutatory disturbances, nervous, 
‘self-destructive tendencies in, II 103 
Crrcumcrsion, II 228, 244-9 
Civiuization, II 389; II 67-8, 140-1, 
166 
Crarevoyance [Clairvoyant], III 243 
Craparépe, Ed., III 339; T 79 
CLAUSTROPHOBIÄ [see also Hysteria], I 
51; 11357 * pa 
CLEANLINESS [see also Toilet training), I 
322, 325, 328; III 33, 67-8 . 
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Cumacteric, III 206 
CLIMBING up Tower, feeling of, IIT 222 
Curroris (Clitoric erotism) [see also 
Genital(s); Masculine; Masculinity; 
Woman] 
Croaca, coitus through the, T 52-3, 59 
Co-Epucation, III 73-4 
COHABITATION, see Coitus 
Corrus (Sexual Act) [see also Conjuga- 
tion; Copulation; Ejaculation; Impo- 
tence; Orgasm; Potency; Unicellu- 
lar(s)], 113-16, 19, 23, 29, 89, 108, 
135, 158-61, 166, 168, 180, 191, 
250, 263, 266, 269, 271, 274, 301, 
308; T 60-72, 73-80 
aggression in, II 279; T 35 
alloplastic technique in, T 74 
& amphimixis, T 15 
& anxiety, II 35, 279; III 24, 36, 
216-7, 
as autotomy & self-castration, T 30, 


o 
bidlogical nature of, T 57, 63-4, 75, 
100 
& birth symbolism, III 36, 44-5 
‘catastrophe’ theory of, II 279 
cloacal, T 52-3, 59 
& consciousness, T 35-6 
& defaecation, T 6 
without ejaculation, II 277 
as denial of birth trauma, T 40 
emotions, during & after, I 187-8; 
III 182, 208-9; T 33-4, 56; 
epileptic fits, as surrogates, III 203 
fantasied, of the impotent (Freud on 
—), II 269 
-fantasies of father as predecessor in 
sexual intercourse, IJI 341 
& fertilization, T 6o, 63 
Freud’s conception of, T 53 
& genital friction, T 28-30 
identifications in, T 18 
infantile theories of, III 51-2 
interruptus or reservatus, II 35; III 
24, 217 
introjection in, T 74 
& mother-fantasies, I 146; III 36 
nervous process in, I 189-90 
nocturnal emission & masturbation, 
III 216-17 
observation and comments by the 
child, III 65-6, 167, 268 
& orgasm, see Orgasm 
physiological nature of, II 103; T 37, 


74 

pleasure & unpleasure in, T 34-5, 38 

posture, T 75 

processes of sexual act, analysis of, 
T 28 

as punishment for Don Juan type, 
II 358 

regression in, T 18, 73, 74 

respiration in, T 34-5, 56, 75 
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rhythmicity, T 35 
& scratch-reflex, T 30 
& sleep, T 36, 73 
stimuli (external), excluded in, T 74 
symbols, III 36, T 42-5 
unorgiastic, III 271 
Coros, III 102, 104 
Correcting, I 326; D 28-9 
Coma [Comatose], see Dying; Hypno- 
tism; Sleep; Trance; Unconscious- 
ness 
Comic(aL) [see also Automatism; Joke(s); 
Laughter; Ridicule; Wit], IT 342-3; 
III 178, 225, 268 
(definition), IT 342-3; III 177-8 
Commanp-AuToMATisM(s), post-hyp- 
notic, I 76 
Communications, see Empathy; Imita- 
tion; ‘Mitteilen’; Patient 
Comparison(s) [Analogies; Metaphors; 
Similes], II 397 
aggression in, II 398 
& anal erotism, IT 397, 398 
during analysis, II 184, 397, 400 
of dying, see Dead; Death 
of the ego, III 222 
genitals, childish analogies to, I 279 
of neurosis, II 398; III 228 
psychic conditions in making, II 400 
similes distinguished from symbols, 
I 277-8 
of trance, see Trance 
in transference, I 42 
Compensation(s), II 369; III 362; W 8 
& acceptance of unpleasant ideas, II 
366, 369 
‘Recompenses’ (Tausk), III 362-3 
Comprex(ks) [see also under individual 
headings), I 25, 29, 36, 39, 42, 43 
45, 51, 52, 56, 57, 59, 60, 62, 
64, 67, 72, 80, 83, 86, 88, g1, 96, 
112, 118, 125, 128, 129, 135, 143-8, 
177, 198, 212, 235, 258, 265, 267, 
271, 293, 321, 329; D 31, 34-5, 5! 
breeding of, II 37-8; D 33 
& free associations, II 38 
in the ‘healthy’, I 12 
repressed —, are always sexual, II 
41-2 
Compursion [see also Obsession(al)], I 25> 
77s 237, 306, 318 
to dance, II 161 
neurosis, I 46, 185, 218, 234; 235» 
303, 306, 312, 318 
to occupy hands, II 316 z 
repetition —, [see also Repetitio 
102 
to seduce men, III 227 
of symmetrical touching, II 242 
washing —, II grr 
‘Computsive Anatysino’, III 98-9 tions 
CONCENTRATION [see also Attention 
Thinking], II 401-4, 
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Conception & Unrrication (in logic), 
III 191 
Concerts, I 121, 276 
Concert Ticker, dream figure, I 109 
Concretization, in dreams, I 121 
CONDENSATION, I 100, 113, 115, 118, 
126, 266, 276; III 188, 192-4; T 82 
& association, III 256 
Conprtionatism, I 232 
CONDITIONED REFL) , III 63 
Gaon, & analysis, contrasted, II 
21 
Conripence, disappointed, in neurotics 
[see also Patient(s)], III 270 
Confinement [see also Birth], disgust at, 
III 218 
Conrticr(s) (see also under the appro- 
priate subjects), mental, I 12, 32, 
56, 96; D 10 
dealing with, in alloplastic or auto- 
plastic way, III 22 
Conruston [see also Senseless], III 221 
of tongues, III 156 
Concentra between adults & child [see 
ee reins Heredity; Predisposi- 
ion]; 1 27, 28, 148, 319, 320 
CONGESTION, in the lead een 
oe sexual trauma, III 241, 
Conjucartion [see also Coitus; Unicellu- 
lar(s)], T 58, 62 
ONSCIENGE [see also Censor(ship); Super- 
c ego], I 23, 122, 177, 301 
OnNscious [see also Instances, psychic, the 
Conscious] 
reaction against unconscious wish- 
fulfilment, I 18 
Superstructure, corresponding to cere- 
ai brospinal system, III 256 
‘ONscrousness, I 16-19, 21, 35; 439 48, 
53, 65, 66, 112, 113, 140, 14.7, 152 
Ab 195, 199, 210, 212, 277, 301, 
I 
& concentration, IL 404 
censorship, IT 380 
& inhibition, II 381 
loss of —, III 118-19, 230-1, 236, 241 
Passive character of, II 380 
a reduction of, in coitus, T 35-6 
GQoNsONANTS, see Vowels and consonants 
‘ONSTIPATION [see also Anal eroticism; 
Bowels; Defaecation; Digestion; Di- 
gestive disturbances; Excrements], 
Cone 2o8 329; II 94-5; IIT 25, 210; T6 
ONSTITUTION [see also Body; Congenital; 
Heredity; Predisposition], 
coe libido; as the weak points of, 
3 
& homosexuality, III 173 
nervous, of the offspring of syphilitics, 


neurasthenic, III 217 
urethral-erotic, II 268 


CONTEMPLATION [see also Thinking], II 
372 
Contempt (Contemptuous), see Grim- 
ace; 
CONTRADICTION, indirect, I 203 
Contra-Inpications, see Psycho-analy- 
sis; Psycho-analytic technique 
Conversion(s) hysterical [Hysterical 
conversion ingeneral] [see also 
Hysteria; War neuroses; and under 
the various symptoms], I 46, 154, 
185, 200, 225, 235; II 82, 91, 99, 
223, 438, 444 
(definition), II go 
& abreaction, II 102; III 218 
active therapy seldom necessary, II 
209 
& bodily representations 
of fantasies, II 89-90, 101, 173 
of genital impulses, II 85, 89, 102, 


173 

Pennen as, III 246 

convulsions as, II 46-7 

in digestive tract, II 92 

& displacements [see also Displace- 
ments], 1 275; II 102, 241, 2685 T 82 

as exhaustion, IT 241 

female proneness to, T 25 

Freud’s views on, II 35-7 

& giddiness, II 241; III 221 

‘idiom’, II 100 

& inheritance, III 218 

innervation changes in, see Muscle 

& leap from psychic to bodily, II 
90-1, 100, 173, 232 

& materialization [see also Materiali- 
zation], I 10-11; IT 89 

& obesity, III 228-9 

& onto & phylogenesis, III 218 

pains, see Pain(s), hysterical 

‘physical approach’ in, II 173 

as regression, III 261 

as repetition, III 221 

of repetition into recollection, III 124 

repression in, II 102-3 

& skin sensibility, disturbances of, 
Wir i 

stigmata, II 770; III 218 

& symbolism, II 89, 100-1 

& traumatic neuroses, II 156 

& war neuroses, II 128, 131; W 19 

Conviction [see also Doubts; Incredulity; 

Scepticism], I 2313 II 437-505 D 45 

in analysis, see Psycho-analysis, aims; 
Psycho-analytic technique; Psycho- 
analytic technique, active; Trans- 
ference 


lack of x 
in obsessional neurosis, II 228, 438, 


A ANA II 26-7, 438 
Convutsions [see also Attack(s); Epilepsy; 
Hysteria], case of, IL 46-7 
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Co-ORDINATION, mutual, III 257 
Coproratia [Coprophemia], I 150 
& tic, II 146, 152, 165, 171, 196, 226 
COPROPHAGIA, II 47, 325-6; T 14 
COPROPHEMIA, see Coprolalia 
COPROPHILIA [see also Anal erotism], I 38, 
66, 143, 150, 305, 307, 323, 325, 
328, 329 4 ” 
COPULATION, [see also Coitus; Conjuga- 
tion], T 58 
CorneiA, mother of the Gracchi, II 
318 
Corns, I 272 
Corpse, see Dead; Death 
Corputence [Corpulent], see Fat [Fat- 
ness] 
Coucuine, I 210; III 26 
Counter-Catuexis [see also Cathexis; 
Libido], III 251, 264, 359 
COUNTER-RESISTANCE [see also Resist- 
ance], III 124 
CouNnTER-TRANSFERENCE [see also 
Patient; Psycho-analyst(s); Transfer- 
ence], IL 186-8, IIT 124, ~ 
negative, II 180; III 95, 159, 272 
Countinc [Calculation; Reckoning], 
II 370, 375, 3785 III 183, 275 
as holding off of death, III 274 
‘reckoning’, double meaning of the 
word, II 378 
Courtsup, I 31; T 30-3, 103 
Cover-Memory [Screen memory] [see 
also Memories], I 22, 62, 76; II 38, 


39 
Covetousness [Greed], I 45, W 8 
Cowarnice, I 15, 17-20, 200 
Crammine & forgetting, III 263 
Cramp(s), I 200; II 170; III 48 
& expressive gestures, III 180 
Creputtry [see also Convictions; Doubt(s) ; 
Incredulity] 
& scepticism, III 263-4 
Crime [see also Totemism], II 431, 432, 
435; III 203 
Criminat PsycHoLocy [Criminology], 
analytic, II 431-2, 434; III 39 
Cruexry [see also Aggressiveness; Maso- 
chism; Sadism], 1-19-20, 78, 79, 107, 
119, 245, 246, 248, 249, 307; III 
22 


“CRYPTAMNESIC rediscovery’, II 394 

CRYPTOGRAPHY, II 404 

Crystat-Gazers, II 402 

Cs [the Conscious], see Conscious; Con- 
sciousness; Instances, psychic 

CULPABILITY, see Guilt; Crime 

CULTURE, see Civilization 

CUNNILINCTUS, I 180 

CUPBOARD, dream-figure, I 122 

Cure Finisuinc, see Psycho-analysis, 
termination 

CURIOSITY, I 74, 116, 122, 144, 176, 
250, 273, 275, 276 
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Curses, I 151 

CUTTING Instruments, II 248, 353, 418 

Cyciotuyia, see Mania; Melancholia 

Cynicism [see also Grimace; Irony], III 
132, 205 


Dary, C. D., on menstruation, III 122 
“Damace’, III 251 
Danaine, II 161 
Dancer, re-creation & conquest of, 
T 42 
Darkness, fear of, III 218 
Darwin, C., III 62, T 31, 50-1, 69 
DAUGHTER, see Child; Girl; Oedipus 
complex; Parents 
Day-Dreans [see also Dreams; Fantasies], 
I 43, 102 
Day’s RESIDUES, see Dream(s) 
Dean [see also Death; Dying] 
feeling of being —, III 222, 226, 
243-4 
man, dream of —, I 123 
as resistance, III 237 
Dears [see also Dead; Death instinct; 
Dying], I 152; III 244, 254; T 67, 


94-5 
& adaptation, III 243 
as existence, continued in toto, III 48 
‘holding off’, III 220, 274 
laughter as disguised longing for, III 


177 

less vested than mutilation, III 48 

maniac delusions about, III 274 

& masochism, III 243-4 

partial, III 223, 226, 245 

symbolism, III 202 

tic, as holding off of —, III 274 

& trauma, III 243-4 

utero-regressive trends in, [see also 
Womb] T 95 

Deatu Instincr [see also Autotomy; 

Death; Destruction; ‘Dying’; Life @ 
death instinct; Self-destruction], 66, 89; 
II 376; III 220, 251, 268-9; T 25, 


94 
as ‘cause of being’, II 
& epilepsy, III 102-3 ie 
& Eros, see Life & death instinct 
Ferenczi’s views, III 16 
Freud’s views, III 16, 30 
& unwelcome child, III ro2-7_—_, 
DEcEPTION, automatic, see Mendacity 
[see also Fantasy] 5 
Decision(s), see Patient, Volition, Will 
Depuction & Inpuction, see Logica’ 
relations; Thinking Lae 
Derazcation [see also Anal erotism; 
Bowels; Constipation; Digestion; 
crements], I 320-1; II 101, 263-4 
ken 6 
coitus, T Aber 
delayed, & feeling of ‘eternity’, I 27° 
DEFEAT, see Defence; Ego 
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Derence [Defence reaction] [see also 
Identification; Resistance; and under 
individual headings], III 230-1, 

3) 250; 265 

inability to —, after shock, III 253-4 

by laughter, II 336-7 

& muscles, III 230, 234 

overpowered by aggression & enjoy- 
ment of unpleasure, III 224 

self-destruction, after exhaustion of, 
IIT 224, 228 j 

as self-preservation, III 220, 222-3, 
228, 230, 265 

Pretec children after sexual attack, 
163 

Dericrency [Defectives], see Idiots 

Dertoration, II 89; III 341 

Derusion, II 279, 370-2, 378-9 

DEGENERATION; see Actiology 

DIANO, II 87, 422; III 319-20 

DARE HON, sef Depression 

TUM, 236, 244, 26 

DeLuce, the, Toso ve 

Detusion(s) [see also Hallucination(s); 
Illusions; Omnipotence] 

grandiose [see also Megalomania], I 
155» 165, 217, 270, 286, 288; III 


5 

of guilt (depressive), III 210 

of jealousy, I 63-70, 161-3 

T of holding off of death, III 

+ 274 

in paranoia, I 292-3; III 32, 212-13; 
250 

of persecution, I 48, 157, 170, 175» 
176, 179, 183, 286, 288, 290, 293, 
294; IIT 32, 250 375 

EMATERIALIZATION [See also Fragmenta- 
tion; Split], III 220, 223 

EMENTIA Praecox [see also Catatonia; 
Paraphrenia; Schizophrenia], 1 47 
130, 154, 155, 163, 234, 2945 II 22 

Guise of Lr 79-89)i285 

ibido withdrawal in, II 22, 153 

self-curative tendencies in, II 87 

EMENTIA, SENILE [see also Age, old], II 

D 25-7; III 210-11 

EPREssION [Melancholic depression] 
[see also Grief; Melancholia; Mourn- 
ing], I 30 

(definition) III 210 

after coitus, III 208-9 

ego ideal in, III 31 

cree paralysis, III 354, 355-8, 

-2 

after laughter, III 182 

after masturbation, III 208-9 

& neurasthenia, III 210 

Object love in, III 209-10 

De old persons, III 206, 210 

EPTH, see under the particular heading 

ESERTED, feeling of being, see Aban- 
doned, feeling of being 
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Desiccation, T 49, 50, 58, 62, 63 
Desire, see Longing; Sexual desires; 
Wish 
DESTRUCTION [see also Aggression; Death 
instinct; Rage], III 219, 226 
self, see Self-destruction 
Derams, sense for, III 275 
overestimation of, D 29 
DETERMINISM, psychic, I 100, 195, 232, 
258; II 39, 87 
Deutscu, Felix, III 39 
DEVELOPMENT [see also Maturity; Onto- 
genesis; Phylogenesis; and under the 
various headings] 
differentiation & integration in, T 92 
without fertilization, II 377 
& geological catastrophes, I 237 
in onto — & phylogenesis, I 237-8; 
II 99 
recocious, see Infant prodigies [see 
also Homoerotics} 
repetition of, in analysis, D 19 
of sex relations, T 102-3 
sexual [of sexuality] [see also Sexual; 
Sexuality] è 
autoplastic & alloplastic periods in, 
T 23-4 
defective, & infantile sexual trau- 
mas, III 163 
feminine [of female sex], II 89; 
T 24-6, 103-4 
omnipotence fantasies in, I 233-4 
& psychoneuroses, & perversion, 


T 26 
in puberty, III 68 
regression to wom 
38-9 er 
of speech, & projection, I 50 
Devourmne [see also Cannibalism; Incor- 
poration; Tntrojection; Oral] 
& adaptation, III 228-30 p 
the ancestors, & superego formation, 
III 229 
mutual, III 230 
& obesity, III 228-9 
‘DIALOGUES OF THE Unconscious’, II 


b in —, T 20, 


10 

D ARNEOER [see also Bowels; Defaccation; 
Digestive disturbances}, I 208; IIT 24-5 

DIDACTIC ANALYSIS, See Training analysis 

Dirrerentiation & integration, alter- 
nation of, T 92 

Picestion [Digestive] [see also Anal; 
Bowels; Constipation; Defaecation; 
Diarrhoea}, 11 92, 325; 

Dirr [see also Anal; Money; Underwear], 
1179; 320; 3245 II 362-5; III 68 

‘Disapoption’, II 278 

Dispever, see Incredulity [see also Con- 
viction; Scepticism] 

DiscHarGE [see also Affect; Coitus; Con- 
version; Emission; Epilepsy; Libido; 
Motor; Orgasm], III 217, 219 
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Discoveries (technological) [see also 
Machine(s); Mechanical; Mechanism; 
Tools}, II 386-9, 395 

DIsEASE [see also Patho-| 

hysteria, II 82 
narcissism, II 83-4, 86 
symbols in dreams, I 112-13 
DIsEASE(s) i 
mental, see Neurosis; Psychoneurosis; 
Psychosis 
organic, see Organic disease(s) 
Discust, I 65, 144, 151, 167; II 326; 
III 218 
for breakfast, in children, II 326 
at food, T 66 
at genitals, female, II 307, 314-15; 
III 218 
DISINTEGRATION, see Death; Split of the 
ego 
DAORDER [Disorderliness], ambivalent 
attitude to, III 178 
DISPERSAL, associative, II 61 
DISPLACEMENT (s8) [see also Conversion; 
Transference], I 49, 56, 60, 120, 154, 
202, 210, 264, 271, 272, 276, 316, 
318, 323; II 5, 49-51, 82, 267; T 82 
of affect & ideas in obsessional neur- 
osis, II 21, 23, 50, 243 
from below upwards, I 275, II 85, 
IOI, 102, 112, 117, 171, 172, 360; 
ery 
to body organs, II 82; T 210 
to body surface, III 48 
& cerebrospinal system, III 256 
from clitoris to vagina, II 89, 228 
in dreams, I 118-19 
of evacuation tendency, II 263-4, 271 
‘of expression’, I 193, 209-11 
& facial tic, II 271 
of genital sensations [see also Conver- 
sion], T 82 
repression as, III 222, 255-6, 264 
of sphincter constriction, see Sphincter 
& transference, I 39 
of unpleasure on to others, III 244 
Disposition, see Congenital; Predisposi- 
tion 
DISSATISFACTION, see Frustration 
DissOcIATION, in brain, I 58-9, 63 
Distinctions, child’s inadequate, I 
276-7 
Distortion, I 18; III 231, 264 
Distrust and disbelief, II 439; III 104 
Dociuiry, I 308; III 339 
Doctor, see Psycho-analyst, Physician 
(definition), III 148 

Doc, dream-figure, I 119 

DominaTION, and mutual co-ordination, 
III 257 

Don JuAN legend & bridge symbol, II 

6 


5 
Don- TOAN [Don Juan type], I 316; 
II 358 
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‘Dora’, Freud’s patient, sexual hunger 
in, I 66 

Dousrt(s) [see also Confidence; Credulity; 
Incredulity; Scepticism], III 83, 223, 
232, 268, 272-3 

DreAaD [Terror], see Fear [see also 
Anxiety; Panic; Shock] 

Dream [Dreaming], I 42, 94-119, 123- 
31, 191, 192, 196, 201, 245, 246, 
255, 261-4, 269, 272, 280, 320; 
II 96, 345, 394 [see also Dream(s), 
interpretation of | 

(definition), III 213, 238 

books, I 95, 124 

Freud’s theory, I 97-113, 130-1, 140; 
III 20, 336-7 

revision of, III 238-43 

role & significance in analysis, I 129- 
30; II 40 

traumatolytic function of, III 240 

DREAM(s) [Dreaming] (Dreaming func- 
tion), I 18, 43, 99-103, 110-15, 
118-21, 124-8; II 345; III 43-5 

& censorship, I 103, 127 

& childhood memories, I 71, 106, 108 

day-, see Day-dream(s) 

“day’s residues’ in, III 238; T 78; 

& day-time associations, II 394 

defiance, mockery & scorn concealed 
in, II 309 

& ‘déja vu’, II 422-3 

dematerialization in, III 223 

destruction, partial, of personality, in 
III 226 

dirigible, III 313-15 

& erotomania, III 213 

exhibitionism in, I 105-6 

& fantasy [see also Fantasy], I 19, 126 

forgetting of, I 127 

‘forgetting ofa symptom’, its explana- 
tion in a —, II 412-13 

& hallucinations, I 140; II 98, 232 

-images, I 116-18, 140; III 241-2 

& imitation, II 266 

& materialization, II 96-7 

-narration, II 238, 349 

negation in, I 125 

& omnipotence, I 223 

& orgasm & pollution, II 276, 297 

& perversions, I 105 

primary & secondary, III 239, 241-2 

regression in, II 232; T 78 

& repression, I 97, 107 ; 

self-repeating (double), on different 
levels, III 239 

symbols, see Dreams of [Dream sym- 
bols] [see also Symbol(s); Symbolism] 

symbolism [see also Dream(s) [Dream 
ing] (Interpretation); Dreams of 
(Dream symbols) ] 
& anxiety dreams, I 17-18, 107) 

273; II 139 

Auto Tnk, III 135, 221 


INDEX 4.01 
death symbolism, III 223 nose, I 40 
hunger & thirst dreams, I 112-13 park, I 121 
& hysterical symbolism, II 100-1 pessary, II 304 


importance of, II 352 
micturition symbolism, I 110-11 
occupation-dreams’, II 298 
ponution dreams, II 276, 297, 300 
sexual dreams, I 19; III 47, ; 
T 8 9 47, 213 
temporal sequence in, I 125 
& trance, III 242 
transvalutation in, I 118, 119 
& trauma, III 238, 240-1 
typical dreams, I 106 
as wish fulfilment, I 101, 109-10; II 
II 301; III, 213, 239 
theory modified, II 238-41 
& wit, I 115; II 335-7 
OME Koreaning] (Interpretation 
, I 95; 221, 238-43; D 2 
(definition) III 20 are 
difficulties of, I 116, 125; II 346, 352 
of healthy persons, I 128-9 
of homo-erotics, I 309; III 168-9 
of paranoiacs, III 213-15 
self-analysis of dreams, I 129 
Sowar neurotics, II 132, 139 
REAM(s) oF [Dream symbols] [see also 
Dream (definitions, theories, views); 
Dream(s), interpretation; Dream(s) 
symbolism; Fantasy; Symbol(s); Sym- 
bolism] 
analyst, I 40 
biting, I 19 
bridges, IT 353 
roken chair, I 110-11 
bull, T 108 
bundle, III 228 
choking, I 87, go 
coitus, II 276, 297, 300, 302 
concert ticket, I 109 
cruelty, I 19-20, 107 
cupboard, I 122 
ead man, I 123 
death of nephew, I 109, 118 
defaecation, II 101 
dog, I 119 
enveloping great person, III 228 
examination, I 19; III 47 
eyes, I 273 
falling, I 123 
fat woman, I 17, 21 
frater’, I 107 
Beanie IIT 228 | 
ollow, III 44- 
nore; I 89, ae 
louse, I 123, III 
ee III 228 a 
scape as Gulliver fantasy, III 
laughing, II 345 malig? 
monstrosities, I 115 
nakedness, I 105, 170-6 
newspaper, foreign, I 114-15 


pulverization, III 223 
rescue, III 44 
robbers, I 108 
shooting, I 123 
sitting, I 123 
slave-market, I 105-6 
water, T 101 
weapons as symbols, I 19 
‘the wise baby’, see Wise baby 
DREAMS (SEVERAL), dreams within —, 
II 412 
series of, III 239-41 
two in the same night, IJI 55 
variety of meanings, I 124. 
Dynamics, of neurosis, III 375-6 
Drink, idiosyncrasies against certain 
kinds of [see also Alcoholism; Oral 
erotism], III 218 
DROWNING [see also Suffocation], III 274 
Drucs [see also Addiction; Alcoholism], 
II 28-9; III 161-2 
Dusors’ method of therapy, I 27, 200, 
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DuELs, students’, I 315 

Dummy [see also Oral erotism; Thumb- 
sucking], III 219 

Dwarrs, III 43, 47 

‘Dyinc’ (feeling of dying) [see also 
Dead; Death], III 138, 221, 237, 
24374 

partial, 

ments, III 245 

DYSARTHRIA, in general paralysis, III 
356 [see also Speech] 

DyspRAxiA, see Motor disturbances 


and intellectual achieve- 


EARTH, I 326; T 47, 49 j 
EaTınG (up), see Appetite; Devouring; 
Hunger; Incorporation 
EcHOLALIA, & tic, II 146, 157, 164, 165 
EcuopraxiA & tic, II 163 
Eciecticism [see also Philosophy] in 
scholars, III 78 
Economizinc and mathematics, III 188 
‘ECONOMY’ 
in dealing with things; & intelligence, 
III 228, 231 
of suffering, [II 118 
Eppa-saga, I 262 
Epucasiuty of children, through sug- 
gestion, III 269-70 
Epucation [see also Adaptation; Identi- 
fication], II 265, 428; III 75-6, 359- 
6 


I 
O ASA see Psycho-analytic tech- 
nique; Re-education; Sublimation 
& command-automatisms, II 92, 265, 
283 
Freud on, II 215 
frustration principle in, II 11 5-16 
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as limitation of actions, III 75-7 
oral gratifications in, III 279 
& parents [see also Child; Parents], II 
266, 446 
pregenital, II 265 
& relaxation, III 115-6, 236-8 
in school, III 69-70, 73-4 
sex —, ‘Botanic Method’, III 69-70 
& sphincter-morality, II 267 
& suggestion, II 57; III 269 
as superego ‘intropression’, III 279 
tactless —, of infants, III 21 
& understanding, III 62 
as unlearning of supernormal capa- 
cities, II 283 
Epucator(s) [see also Adults; Child(ren) ; 
Parents), III 83 
Ecos, as anal symbol, II 327-8 
Eco [see also Fragmentation; Personality; 
Split; Superego) 
analysis [see also Ego psychology], II 
112; III 377; D 19 
& anxiety, III 36 
body- [see Body] 
boundaries of, III 246 
brain as the central organ of the, III 


5 

of aa child [see also Child(ren)], I 48; 
III 72-3 

-consciousness, I 48 

destructive tendencies in, see Death 
instinct; Masochism; Self-destruc- 
tion 

development of, I 217-18; II 164; 
III 359-60 

divisions of, II 285 

& external world [see also Environ- 
ment; Reality & ego], I 227-9; II 
Ti 366, 274, 4415 III 244, 257-258; 


in general paralysis, III 353-4, 357, 


359-67 ’ i 
-hysteria, catatonia & tic as, II 173 


& id, II 285; III 72-3, 112-13; D 49- 


50 

-ideal [see also Superego], II 418; III 
31, 33, 357, 360, 373-5; D 9, 21 

identification of, with one’s genitalia 
[see also Identification], II 86 

‘-indebtedness’ in neurasthenia, III 
25 

REAT & reality [see also Ego & 
external world; Reality], I 233 

intact parts of, IIT 224-6 

libidinal, see Libido 

‘-memory-system’, II 155-6, 158, 160, 
173, 3553 III 221 

narcissistic, see Genitalia 

‘non-existence’ of (in Groddeck’s 
novel), III 347 

-nucleus, III 225, 362, 368-9 

‘nursing’ part of the split-off —, III 
226, 237-8 
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objectivation of [see also Objectivation 
©& Subjectivation], III 266 
penis, as a miniature —, T 16 
-psychology [see also Character], III 
. 30-37, 151, 185-6, 373 
in psychoses, I 47; III 357, 362 
& reality, see Ego & external world; 
Reality 
sensitivity [see also Hyperaesthesia; 
Paraesthesia], III 23, 32, 65, 120-15 
W 18-19 
sequestration of the —, III 357-9 
shrinking & widening of, I 48 
split of, see Split 
‘superiority’ after defeat, III 225-6 
‘-syntonic’, III 360-1 
in war neuroses, II 141 
Ecoism (Egoistic) [see also Ego], I 3253 
II 373; III 221, 224-8, 253 
& altruism [see also Self-sacrifice], III 
252-3 
& intelligence, III 243, 245 
& love, III 248 
& melancholia, see Melancholia, ego- 
istic-subjective 
of parents [see also Parent(s)], III 273 
& split of the ego, see Split 
surrender of, ITI 220-1, 224-7, 243-6 
EHRENFELS, von, I 22 
‘ExrAtte’ [see also Idea(s)], III 184 
Ermncon, M., III 39 
Eyacutation [Emission, pollution] [see 
also Coitus; Impotence; Potency] 
amphimixis in, T r 
anal & urethral components in, III 
217;T 7 
cerebral haemorrhage instead of, III 
255 
coitus without, II 277 
& dream [see also Dream], II 276, 297 
involuntary [precocious, premature, 
Ejaculatio praecox], I 13, 191; IL 
35, 277, 289-302; III 23, 46-7, 
216-17 
effect on women, III 24, 291-4 
retarded (Ejaculatio retardata), T 7 
as a sacrifice, III 217 
spermatorrhoea in, II 270 EY 
Erasricrry [see Flexibility; ‘Nachgiebig- 
keit’; Pliability] 
of psycho-analytic technique, s¢¢ 
Psycho-analytic technique 
ELECTRICAL Treatment [Electrother- 
apy] [see also Psychotherapy, non- 
analytical], I 55; IL 28, 140-15 I 
144 J 
“ELEMENT analyses’ & ‘Complex analy 
ses’, D 34-5 
Exus, Havelock, III 144 
Emaciation, III 103, 35l tee. 
EMBARRASSMENT [see also Exhibitions” 
Shame; Surprise], I 273; II 20? 
315-16 
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Emsryo [Embryonic state, Foetal; 
Foetus] [see also Intrauterine] 
lesions of, III 65 
Organanlagen’, & displacement facil- 
ities in, III 265 
as parasite, T 85 
protective arrangements for, I 64 
coeur Ş Ejaculation 
EMOTION(s) [see also Affect(s); Affection; 
Affectivity], I 35, 65, 74, 109, 186, 
195; III 181, 209-10, 231 
during coitus, T 33-4, 56 
excessive, durin i 
= 290 ring analytic treatment, 
ge a lization in the expression of, 
outbursts of, III 33 
zcpeated in hysterical symptoms, III 
tail, as organ for ex] i 
orga pression of, T 92 
unconscious, expressed by crea 
r illness, III 256 
KENS, role of, in analysis [see also 
: etecanabyet], III 89-90, 92, 99- 
Durers, as mother-symbol, III 51 
COURAGEMENT in analysis, see Psycho- 
a analytic technique 
a NDLEss ANALysis’, III 86 
ERNE System, III 255-6 
Eee Noe of pain, see Pain 
eRe see Memory traces 
maar [see also Bladder; Sphincter(s); 
TA rethral], II 171, 262; IIL 217; T 77 
IRONMENT [see also Adult(s); Ag- 
gressor; Child(ren); Ego; Social), 124, 
Ew 50, 66; III 73, 102, 225, 266 
ee ee: Penis envy 
ileptic I 22. 
(definition) lit ae aes 
aggressiveness in, III 201-4 
ea puatory automatism in, III 199 
R death instincts, III 102-3 
vats in III, 197-204 
QUILIBRIUM, egoistic, III 221, 224-5 
Para W 14-15 
ION, I 13-14, 23, 200, 273, 28: 
295; I 269 bids ace 
explanation of, T 28 
repressed, I 295 
Spinal rigidity or cramp as surrogate 
for, III 48 
ee of, II 360 
> unpleasure elimination, T 2 
PROCENOUs, see Erotogenic ; ? 
N pee prah inich Life & death 
E inct; Life instinct 
aae [see also Libido [Libidinous]; 
a exual; Sexuality] 
mphimixis, see Amphimixis, erotic 
s Cyclopment, & perversion, T 2 
ality sense, development of, T 20 
‘OTICISM, see Erotism 
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Erotism(s) [Eroticism] [see also Auto- 
erotism; Erotogenic zones], II 191, 
265, 389 

(definition), T 5, 98 

& amphimixis, T 5, 97-8 
‘hierarchy of,’ IIT 209 
muscle-, see Muscle-erotism 
organ-, III 25-6 

parental, T 24 

ErotoceEnic Zone (s) [Erogenous zones) 
[see also Erotism; Pregenital & under 
special headings], I 15, 90, 108, 
189, 276, 320; II 87, 228; II 
295-8; T 5 

& analysis, D 34-5 

brain as [see also Brain], III 353 

aitoa as [see also Clitoris], 11 89, 206, 
22 

foreskin as, II 227 

genital [see also Genital; Genitality; 
Penis; Phallic; Sexual; Vagina] 
primacy of, I 85-6, 90, 99; II 265, 

270; III 33, 121; T 9, 15-16, 


22-3 
injury to; II 84, 86 
muscles as, II 172 
respiratory, III 202 
skin as, see Skin 
& spirochetes, III 364 
Eroromanta [see also Sexual hunger), 
I 288; II 78; III 213-15 
Errors, see Mistakes, Symptomatic acts 
‘ERsCHUTTERUNG’, see Shock 
‘Esprit D’ESCALIER’, I 20 
‘Erernity’, feeling of, II 270 
Eranoiocy [see also Primitive man], I 
1533 II 39 
EryMoLocizinG, obsessional, IT 318 
EvpuortA, III 355-7; 34, 368 $ 
EVACUATION, see Defaecation; Micturi- 
tion [see also Retention; Spitting; 
Vomiting] 
Evil, recognition of, results from two 
negatives, II 368 
Evotution, see Bio-analysis; Develop- 
ment; Ontogenesis; Phylogenesis 
EXAGGERATION (Exaggerated; Exces- 
sive] [see also Hyper-; Over-; Super-] 
of hysterical parents, I 36-7, 39 
ridicule, as expression of, III 170-1 
of tasks, III 271-2 
EXAMINATION (S) 
dream of, I 19; III 47 
medical & transference, I 40-1 
EXCESSIVE, 32e Exaggeration; Hyper-5 
Over-; Super- 
EXCITEMENT [Excitation], I 195, 207 
[see also Sexual excitement] 
ExoremenT(s) [Faeces] [see also Anal 
erotism; Bowels; Constipation; Copro- 
phagia; Coprophilia; Defaecation; 
Diarrhoea; Digestion], 1 326, 329 
affection of the child for his, il 67-8 
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closing of eyes at, I 134 
experiments with, II 261 
introjection of, I 322 
& money, [see also Money] T 320, 329 
retention of, & ‘strength’, II 251 
safeguarding of, T 60 
‘stool-hypochondria’, I 32 
symbols for, I 321-3 
as toys, I 321-2 
ExcreTIoN [Excretory function] see 
Defaecation; Micturition 
EXECUTION (s) 
dream-figure, I 119 
somatic relaxation at, I 209 
EXHAUSTION, I 200-1, 271; III 241 
after masturbation & orgasm, II 33, 
266 
& self-destruction, III 224 
EXHIBITIONISM [Exhibitory tendencies], 
I 16, 105-8, 167, 172, 177, 313; 
II 85, 315-16, 318; III 205 
& facial injury, II 85 
fear of mirrors as flight from, II 365 
in general paralysis, III 363 
in Gulliver fantasies, III 51 
narcissism as, II 329-30 
obscenity as, I 150 
in old people, III 205 
of parents, II 320-1 
& penis envy, II 122, 204 
pride in children as substitute for, 
II 320-1 
EXPERIENCES, see Child; Childhood; In- 
fantile sexual trauma & other 
respective headings; Shock; Trauma 
“EXPRESSION DisPLAGEMENTS’, in analy- 
sis, I 193, 209-11 
Eye(s) [see also Blinding], 1 134, 273; T 76 
& masturbation, I 186, 188; II 317 
paternal, & sun, II 247 
psychosis after operations on, II 84 
symbolism of, I 264, 270, 271, 276, 280 
‘EYE ANIMALS’, primates as, T 71 


FACE, as representing genitalia, I 273 
FACULTIES traumatically acquired [see 
also Infant prodigies; Intelligence], III 
262-3 
FAECES, see Excrements 
FAINTING [see also Unconscious; Uncon- 
sciousness], II 210, 356; III 26, 118, 
121,138; W 16, 193218 
Farry TALES & omnipotence [see also 
Omnipotence], I 238-9 
FAKIRISM, III 257 
FALLING, dream of, I 12 
FAMILY [see also Child; Parent(s)] 
adaptation of, to the child, III 61-76 
analysis, II 49 
-physician & psycho-analysis, D 64-5 
real existence of —, as group, III 252 
‘romance’ [see also Heroes], II 413-7 
Fan as symbol, II 361 
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FANTASIES [Fantasy] (function) [see also 
Day-dream(s); Dream(s); Imagery; 
Image(s); Imagination], II 76-9; III 
79, 268 

automatism in, II 299 
autosymbolism in, III 135 
& castration anxiety, III 36 
freedom of, in the child; III 72, 75 
homosexual, I 91, 92, 170, 176 
in hysteria, II 89-90; III 79 
in masturbation [see also Masturbation], 
III 216 
& mendacity, III 78-9 
in paranoia, III 298 
partial destruction of the self, repre- 
sented by —, III 226 
as pathogenic factor, III 120-1, 
& pleasure principle, I 255 
of the poet (Goethe on), III 324 
& precocious ejaculation, III 217 
& the split of the self [see also Split], 
III 135 
& symptom formation, D 49 
& thinking, III 192 
in trance, III 293, 232, 259 
wish-, of children, III 
Fantasies [Fantasy] (Contents) 
of aggression, I 19-20, 107; II 72-3 
anal, II 251, 298 
birth-, II 296; III 36 
cannibalistic, I 249 
castration, see Castration 
coitus-, see Coitus 
of father, as predecessor in sexual 
intercourse, III 341 
of father’s eye, as sun, II 247 
of fire extinguishing by micturition, 
III 51-2 
forced-, see Psycho-analytic tech- 
nique, ‘active’ 
of grandeur, see Delusions 
Gulliver —, II 41-60 
of hatred suffered in intrauterine life, 
ITI 227 
of hypnotic suggestions, I 91-2 
incestuous, see Incest 
of incorporation, III 48-9 
lust-murder, II 278-9 
masturbation —, I 189; II 190-4; 
III 266 
Pompadour —, II 351 
of pregnancy, I go; III 246-7 
of rape, I 200 
of rescue, see Rescue 
of revenge, I 308 
of seduction, II 73-4 
sexual [see also tay At, 14 
of teasin assive), II 75 
of Wane also Intrauterine; Womb]; 
III 36, 44-7, 268-9 
FAT 
meat, obsessive fear of [see also F atness], 
II 50 ; 
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woman, I 17, 21; IJI 218 
FATE, projection on to, I 2 
F SER La aso Child(ren); Parents; 
aternal], I 77, 90, 247; III 33, 
3034 m 47; II 33, 48, 
mplex [see also Complex(es)], I 70, 
spies plex(es)], I 7 
-hypnosis, see Hypnosis, paternal 
hypnotic power of, in the primal 
_ horde, IIT 372 
-ideal, difficulty in detaching from 
_ father’s person, II 418 
identification with, I 77; II 122, 265, 
267; D 17, 21 
loss of, I 152; III 58, 227 
occupation of, & castration fear, II 
418-19 
as predecessor, fantasied, in sexual 
_ intercourse, IIT 341 
revenants’ of, I 41, 260 
~symbols, I 248, 264; II 246-7, 365 
yielding to, III 34 
FATIGUE, in neurasthenics, III 23 [see 
also Exhaustion] 
Fatness [see also Fat], hysterical, III 
228- 
& introjection of mother figure, IH 
227-8 
organıc aspects of, III 229 
paretic, III 363 
AUSER, W 8 
FEAR [Dread; Obsessive fear; Phobia; 
Terror] [see also Anxiety; Castration; 
Panic; War neurosis], II 134, II 233 
of beetles, I 272 
of books, II 50 
of darkness, III 218 
of fat meat, II 50 
& hypnosis, I 69-71; III 224-5 
of incest & masturbation, I 185 
of madness, III 249, 251, 268 
of mice, II 109 
of micturition in public, II 49 
of mirrors, II 365 
of movement, I 148-9 
of nakedness, II 329 
of needles, I 270 
of novels, I 50-1 
in patient, see Patient(s) 
Pavor nocturnis, I 107, 245; II 111 
Physical symptoms of [see also Tremb- 
ling; War neuroses], W 11 
of privies, I 50-1 
of salt, II 50 
: of smoking, II 318 
EDERN on catatonia, II 147 
EELING, see Affect(s); Emotion(s); 
Fe nconscious feeling 
INDEL, E., on tics, II 148 
ELLATIO & voice, II 108 


F Ne ; 
EMALE [Feminine], see Girl; Woman 


p omen] 
EMME ENTRETENANTE’, IIT 217 


FERENCZI (personal notes) 
on being an ‘enfant terrible’ of psy- 
cho-analysis, III 127 
case of- housekeeper’s paranoic hus- 
band, I 157-63 
dreams (drinking cool water, drown- 
ing), III 274 
having no dreams, III 258 
hypnogogic images, III 258 
on naïveté of own outlook, III 142 
views on death instinct, controversial 
with Freud’s, III 251 
FERTILIZATION, II 377; T 60, 61, 63, 68 
FetisuisM, foot —, I 16, 22 
FEUDAL, right of lord to defloration, 
III 341 
Fever, III 27, 268-9 
‘Fic Lear’, the, III 3217 
FINGER [see also Thumb], symbol for 
penis, III 50 
Fire [Incendiarism], II 258; III 51-2 
Fisu (Es), T 49-50, 100 
Frr(s), see Attack(s); Epilepsy; Hysteria 
FIXATION [see also Regression], I 27, 31, 
58, 179, 205, 207, 208, 211, 224, 
234, 236, 258, 294, 307; ITI 278 
& hate, IIT 123-4 : 
in homo-erotics, I 304 
incestuous, I 24, 25, 26, 33, 81; T 61 
infantile & analytic [see also Patient(s) ; 
Psycho-analyst; Transference], 1 87; 
III 27, 278; D 12-13 
mutual, see Mutual fixation 
& omnipotence, I 216 
to organ erotism & hypochondriac 
constitution, III 217 
to patient, indications of [see also 
Counter-transference], II 188 
-points, I 235-6; II go, 368 
resistance to, I 252 
traumatic, in war neurosis, W 15 
‘FLASHLIKE’ solutions, III 263 
FLATULENCE, III 25 
FLATUS, I 134, 143; II 284 
as adult prerogative, II 325 
FLEXIBILITAS CEREA [see also Catatonia], 
II 163; III 254 
FLEXIBILITY [see also Pliability, Rigidity], 
developed by fragmentation, III 220 
Fuss, W 1, 184, 190, 296 
Fuicut [see also Anxiety; Defence; Fear; 
Trauma; Responsibility], 
from complexes, I 45 
of ideas, see Thoughts, flow of 
from the present, III 268-9 
from responsibility, III 262, 272 
from unpleasure, II 22-3, 2393 


2 
F nee see Embryo, Intrauterine 
Fork Sout [see also Popular views], 
operation of, I 265 
Foop, reactions to, I 38, 66; ILI 218; 
W 19 
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Foor, as penis-symbol, I 263 
-fetishism, I 16, 22 
‘For EXAMPLE’ [see also Comparison(s); 
Psycho-analytic process) 
‘Forcen Fantasy’, see Psycho-analytic 
technique, active 
Fore-Preasure, III 217; T 15 
not purely psychological, I 188, 190 
Foresk, I 30; II 227-8 
FORGETTING [see also Memory disturbances], 
I 16, 72, 100, 127, 149; II 20, 412; 
III 263 
(definition) II 20, 37-8 
Forcivensss, III 178-9 
Formutas, belief in, I 231 
Forster, W 13 
Forsytu, D III 202 
Foster-Mortuer, fixation on, I 26-7 
Fow1s, case of boy afraid of, I 230-52 
FRAGMENTATION [see also Split of the ego] 
& adaptation, III 220-5, 236 
‘bursting’, symbol for, III 237 
explosion of the head, symbol for, 
IIT 221 
‘falling to pieces’, symbol for, III 234 
& hypersensitiveness, III 220 
as immediate effect of trauma, III 


230 
plasticity developed by, III 220 
‘FRATER’, dream of, I 107 
FREEDOM [see also Limitation], I 44-5; 
III 81 
of action, reduced to absurdity by 
patient, II 224 
Fremark, H., III 341 
Freup, Anna, III 38, 69, 106, 122, 128 
Freup, Sigmund, 
on ‘active technique’, II 196, 223, 
224, 236, 271, 293 
on a lect & idea (reciprocity of), II 
21 - 
on analysis & education of children, 
II 215 
on the analyst’s unconscious, II 189, 
401 
on anxiety & free floating libido, II 
236; III 218 
appreciation of, II go, 41; III rz-17, 
18-21, 126-7, 143-55 
‘Beyond the Pleasure Principle’, III 
6 


I 

on blending of aetiologies, II 53 

on building up of psychical systems, 
II 155-6 

on the censuring instance, III 241 

on coitus, T 53 

on complexes, D 31 

on conversion, III 218 

on counter-transference, II 180 

on denial of satisfactions in analysis, 
II 201-2 

‘The Ego and the Id’, D 49-50 

on ego-development, II 164 
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on fantasied coitus of the impotent, 
II 267 

a forerunner of — (Lindner), III 325 

on frustrated curiosity in children, II 
327 

on Group Psychology, III 15, 364, 
371-6 

‘Hemmung, Symptom & Angst’, III 
35 a 

on hysteria, as a negative perversion, 
TII 68 

on incompleteness of birth, T 73 

& the instincts, II 158, 271; T 62, 
93-7 

on interpretation of dreams, I g9- 
113, 140; II 336-7; III 127, 144, 
152, 238 

on materialism & mechanism, III 
252 

on EES complex, T 106 

on memory & bad experiences, III 


2 
‘Mourning & Melancholia’, III 357 
‘On Narcissism’, II 215, III 205, 211 
on negation, II 368-79 
on obsessional doubt, II 274 
on Ocdipus complex, T 104. 
‘pansexuality’ alleged, of his teach- 

ings, III 151 
on perfection, II 382 
on pollution, II 298 
‘The Predisposition to Obsessional 

Neurosis’, III 205 
pre-Freudian & post-Freudian per- 

iods in psychiatry, III 13-14, 18- 

20 
on primary process, II 369 
on psychic shock, III 19-20 
‘Psychopathology of Everyday Life’, 

I 49, 200 
racial origin of, III 155 
on reality testing, II 370-1 
‘Remembering, Repeating & Work- 

ing Through’, D 3 
on repetition, II 217 
on repression, III 237 
on resistance, D 40 
on self-destruction, III 30 
on sexuality, II 52; T 68 x 
on similarity of internalized stimulus 

to instinct, II 158 
on stages of development, II 373 
on stammering, II 251 
on suggestion, II 200 
on thoughts, II 232 
‘Three Contributions to the Theory 

of Sexuality’, II 52, 253 
‘Totem & Taboo’, III 15 
on traumatic neurosis, T 66 a 
‘Wit & its Relation pa RSA 

scious’, II 332, 336-7; . 

FREUDIAN, ‘see Feud: Psycho-analysis 
Freunp, W 8 ` 
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Friction, genital, in sex act, T 28-30 
Frrenpsuip, male, mutual, I 315 
Fricinrry, III 34, 104 
caused by ejaculatio praecox, III 24 
male [see also Paraesthesia], IÍ 312-13 
Frinx, III 263 
Frustration, II 197, 211, 213, 225 
& anxiety, II 35; III 218, 219, 253 
effect of, on the child, II 327; III 164, 
219, 327 
principle, in analysis [see also Cathesxs; 
Psycho-analytic technique; Relaxation], 
Il 75, 201-2, 297; III 115, 123 
„auma of first oral —, III 219 
Funcriona’ phenomena (Silberer) see 
Autosymbolism 
Funpamenta Rute(s), see Psycho- 
analytic rule(s) 


Gar) see Posture 
ALOSHES, as symbol of vagina, II 358 
Gas, smell of, een = 3 
Gaupp, W 7, 9, 11-12, 13, 14, 15 
Seon, resistance through, 
184 
GenrraL(s) [Genitalia; Genital 
organ(s)] [see also Erotogenic zones; 
Libido; Sexual], ITI 49, 70-1; T 5-43 
& brain, II 99; III 255, 353-4 
childish analogies of, I 279 
& conversion, II 99 
female [see also Clitoris; Uterus; 
Vagina}, I 156; II 307, 313-15, 
_ 361; T 57 
identification of, II 86, 204, 269; III 
49; T 37, 60 
lesions of and pathoneuroses, II 86 
male [see also Penis], 1 89; T 50 
narcissistic ego, II 85-6 
č nose, I 190-1 
paraesthesia of, in psychic impotence, 
I 312-13 
personality, II 204; III 49 
re-direction of libido to, & disap- 
pearance of symptoms, II 197 
symbols of, I 264, 271, 273, 280, 3615 
GENITALIZATION (definition), II 85, 102 
of auto-erotism, II 172 
of Podi II 82-5, go, 102, 171-2, 269; 
2 
Genrrauity [see also Erotogenic zones;] 
a 171, 173, 197; III 121, 218; T 16, 
9 


amphimixis theory of, II 263-4; T 5, 

5 

feminine [see also Woman], II 89, 171- 
.2; T 5, 102-6 

friction in, see Friction 

function of, II 263-4; T 5-44 

Phylogenesis, theory of, III 243, 246; 
T 5, 97, 44-72, 99-105 

Primacy, see Erotogenic zones 


‘Groppeck, G., II 225, 3753 
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& symbolism, T 87-8 
& urethral erotism, T 5 
GenrroruGAL & GENITOPETAL flow of 
libido, see Libido 
Genius [see also Infant prodigies; Progres- 
sive faculties; Talent], III 184, 187 
GERM-CELL [Germ plasm], T 46, 65, 
68-9, 90 
Gesrure(s) [see also Grimace; Omnipo- 
tence; Posture] 
development of, I 42, 151, 217, 234, 
235, 241 
expressive, III 180-1 
in hysteria, [see also Hysteria] I 225-6; 
II go 
language of, D 3 
magic, I 225; II 90, 217 
as masturbation equivalents, II 282 
asmemory traces of childhood, III 264 
speech as substitution for, I 229 
Granr(s) [see also Gulliver], III 43, 48; 
T 70 
Gipnwess [see also Vertigo], I 199; II 34, 


241 
“at Ara of analytic session, II 239 
Gicantic, see Giant(s) 
GILLES DE LA Tourette, on tics, II 146 
Girx(s), III 104, 161-2 
GLosus HyYsTERICUS, see 
Spasm(s) 
Gop, development of idea of, II 429 
Goete, I 259-60; III 324 
‘GOLDEN? 
age, I 106 
silence, II 250 
GOLDSCHEMDER, W 7, 11, 16 
GRANDFATHER, II 323; III 227 
Grasset, on tics, IL 166 $ 
Gratirications [see also Frustration; 
Libido; Sexuality, and under particu- 
lar headings], I 138; III 354 360; 


T 77-8 
adult and childish, difference be- 
tween, III 166-7 r 
countermanding, in analysis, II 272 
emotional & intellectual, through in- 
sight, III 236 
in hastening of unpleasure, II 244 
micturition in children, as libido- 
reward, II 317 
GRAPHOLOGY, III 82, 274 
GREED, see Avarice; Covetousness; Hun- 
er 
ORARIO, expressions of, and encour- 
agement, ÍII 270 x 
CE also Depression; Mourning), II 


Hysteria; 


61 
Grimace(s) [see also Gesture(s); Tics], 
II 267-8 
eee III 84, 
-348 
Bey of organic diseases, III 39, 
123, 3423 
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Gross, Otto, I 39; III 209 

‘Grotesque’, IIL 267-8 

GROUP 


negative, III 121 $ 
of omnipotence [see also Omnipo- 
tence], III 213-14, 221-3, 359-60 


delusion of persecution by —, in 
paranoia, III 375 
education, see Walden school 
enjoyment, III 178 
-leader, II 371-6 
-mind, II 428 m 
psychology [see also Individual; Infec- 
tion, psychical], II 405; III 178-9, 
369, 371-6 
real existence of —, problem of 
(Roheim), III 252 
GROWTH, 
bio-analytical faculty of, II 376, 377; 
III 264-5 
GULLIVER-FANTASIES, III 41-60 
Gurr [see also Crime; Punishment; Sin], 
feeling, D 4, 10-11 
in the child, III 70-1, 163-4 
in depression, III 210 
& egoistic & altruistic obligations, 
III 253 
introjection of, see Introjection 
& laughter, III 178 
motiveless, I 17 
& neurasthenia, see Neurasthenia 
in old age, II 206-7 
social, III 253 
Gypsies & obscenities, I 153 


Hansits, II 259-97 
bad, II 282-3; III 68-9 
metapsychology of, II 284-8 
and repetition compulsion, II 285 
sexual [see also Sexual; Sexuality], II 
259, 260, 271-8 
sleeping, T 70 
& symptoms, II 28r 
training, see Toilet training 
Hagcket, A., T 45-6, 55, 103 
HAEMORRHAGE, cerebral, as emission, 
III 255 
‘Hatr-Curen’ patients [see also Healing; 
Patient(s), incompletely cured], return 
to analysis of, II 233 
HA tt, Stanley, III 41, 74 
HALLUCINATION(s) [see also Delusion(s); 
Dream(s); _ Fantasies; Nightmares; 
Omnipotence], I 21, 44, 96, 137-9, 
141, 145, 149, 156, 189, 204, 205, 
214, 221-3, 291; IT 95, 98-9, 369 
in analysis [see also Psycho-analptical 
process; Trance; Trauma], I 193, 
204-5 4 
compensatory in masochism, ITI 244, 


248-9 uy 
distorted childhood memories in, III 
26. 
in ERAS, see Fantasies 
formation of, II 95 afi 
hypnagogic, see Hypnagogic images 


organic, sleep as, T 78 
in paranoia, I 291; III 212-13 
in psychoses, IIT 43, 358, 365-8 
suggested, in trance, III 259 [see also 
Trance] 
& trauma, see Trauma 
Hampurcer, W 15 
Hanpv(s) [see also Grip], I 185; II 315-16 
GING, somatic concomitants of, 
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Hate [Hatred] [see also Aggression; 
Aggressor; Maliciousness], 1 19, 21, 
38, 39, 41, 42, 44, 48, 49, 63, 78, 
175; abe, 246, 247, 258-60,287, 297, 
300; 
& tania & absolutions, IJI 261 
fixation less strong through love than 
through —, III 227 
fantasy of having suffered intra- 
uterine, III 227 
object-, see Object-love & object hate 
& resistance, TII 157-8 
traumatic appearance of, III 166-7 
after trance, III 157 
Hasreninc of unpleasure, gratification 
in, III 244 
‘Havino’ and ‘being’, III 374 
Hauptmann, W 10, 12 
Heap, ‘cut-off —’, as symbol for split 
of the ego, IIT 135, 221 
‘explosion of the —’, as symbol for 
fragmentation, in hysteria, III 
221-2 
genitalization of, III 255 
Medusa’s, II 360 
‘lost —’, as symbol for unconscious- 
ness, III 221 
pain & congestion in, III 234 
‘splitting open’, II 123 
tics, II 170 
Heapacue(s), III 23, 26, 139, 210, 234 
Hearta, III 26-7 
striving for, & trauma, III 230-1 
HEALTHY persons, see Normal persons 
Heart, I 26, 27, 198, 199; II 24-8 
Hepset, Friedrich, & ‘dèja vu’, II 422 
Hevprutngss, III 136, 206, 230 
HEMI-ANAESTHESIA, see Anaesthesia | 
Hereprry [Inheritance] [see also Aeti- 
ology Constitution; Predisposition], 
T 66 


of acquired characters, I 319; II 287; 
III 67; T 68 A 
of conversion symptoms & stigmas, 
III 218 
organic, II 287 
pseudo —, & psychic impotence, 
Heroes [see also Family romance] 
‘revenants’, I 260 
Hertwic, R., T 56-7 


J 28 
as 
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Hesrration, & anal erotism, II 420-1 
between duty & suicide, II 329 
HETEROSEXUALITY [see also Sexuality] 
Hipernation & menstruation, T 77 
Hiccoucn, Tarr 
Hierarcuy or Eroticisms’, III 209 
Hiss, III 278 
HISTORICAL REPRESENTATION, & auto- 
symbolism, III 221 
Hoarpine or Limo [see also Libido], 
a ITI 253 
‘Hotpine Orr’, see Death; Unpleasure 
Houtways, & neuroses, II 175-6 
Horrós, I., II 210; III 198, 355, 358, 
362, 363 
Ho tow, in dream as Gulliver fantasy, 
© II 44, 45 
penis’, anal, II 317 
Homo-Erorism [Homo-erotics] [see also 
Homosexual (s); Homosexuality] (mal e) 
fixation to, I 304 
object —, I 296-318; II 108 
subject —, I 296-318 
HomosexuaLr(s) [see also Homo-erotism; 
Homosexuality], I 91—2, 200, 296-318 
acts with little boys, III 161-2 
dreams, III 168-9 
fantasies, & sleep during analysis, II 
250 
heterosexual love in, III 168 
identification in, III 374 
eae oration in, II 168-9, 171-33 
4! 
& nakedness, I 170, 176 
obsessions, in analysis, I 209 
Oedipus complex in, I 297, 303 
relations to parents of, III 168-9 
transference in, I 43, 161, 309 
traumatophilia of, I 305; II 139-40 
pa, women (‘chivalry in —), I 17 
OMOsEXUALITY [see also Homo-erotism; 
Homosexual(s)|, I 169, 175; 291 
296-317; II 247; III 168-74, 212 
(definition) III 171 
active & passive, see Homo-erotism, 
object, subject 
& alcoholism, I 161-2, 315; III 212 
analytical therapy of, I 302, 305-6, 
309, 311-12 
female, III 263 
in general paralysis, see Paralysis, 
general 
& heterosexuality, III 168, 174-5 
& insults in social life, III 375 
intermediate stage’ theory, I 311 
male (see also Homo-erotism], 1 296- 
318; ITI 48, 58, 374 
S neurosis, I 20-1 
Paranoia, I 154; II 105-6. = 
a dee ee 
persecutory delusions, I 170 
ae during analytic session, II 
2 
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‘primary’, III 171 

‘third sex’-theory, III 173 

traumatic sources of, III 226 
Horz, III 223, 232; W 8 
Hopecessness, III 223, 232, 277-8 
Horne, primal, III 252, 372 
Horse, analyst identified in dream 

with, 1 86, 116 

taming of a wild, III 336-40 
‘Hor’ feeling in homosexuals, III 48 
House, in dream & fantasy, I 123; III 


44 
HOUSEKEEPER, case of author’s, I 157 
‘Housewire-Psycxosts’, I 257 
Huc-Heuimurn, Hermine von, II 127 
Humanrrarianism & neurosis, I 38 
Humour & wit, II 344 
Humr as symbol for neurosis, III 228 
Houncer [see also Sexual hunger] & ap- 
petite, I 112-19; III 228, 276,T 41, 
Hyproruerary, & transference, I 55 
Hycrene, mental, III 18-21 
Heauine [see also Psycho-analysis; Psycho- 
analytic method; Psycho-analytic treat- 
ment, Psychotherapy) 
‘half-cured’ patients, II 233; III 98-9 
process of physical & libido, II 88, 
76 
EADE as a final factor of, D 26 
self-healing, attempt(s) at, II gro, 
III 86 i 
Hyper- [see also Exaggeration; Over-, 
Super- o 
aesthesia [-Sensibility,-Sensitivity]; 
[see also Ego-sensitivity), I 14, 188; 
TI 138 
in war neurotics, II 132, 138-40, 
142 
in tic-cases, II 145, 152, 417 
cathexis of injured organ, IT 81, 89 
performance, intellectual, see Genius; 
Infant prodigies | 
sensibility [Hypersensitivencss; Hy- 
persensitivity], see Hyperaesthesia 
Hypnacocic, images (Ferenczi’s own), 
III 258 
hallucinations, 1 21 
Hypnosis [Hypnotism] [see also Psycho- 
therapy, non-analytical; Suggestion), 
I 54), 55> 58; 64, 67-77, 80, 83-8, 
305; IL o1, 163, 446, 
& ‘administration of ideas’, I 58-9 
& analysis, I 59; II 27-8, 65-6, 3973 
III 110, 134, 149 
& antipathy, I 86. 
as ‘artificial hysteria’, I 83 
‘being startled’ -feeling in, I 68-9 
childhood, return to, 1n, I 70, 71 
concentration in, II 402 
courtship, analogy with, T 32-3 
fantasies of homosexuals (passive), I 


91-2 
& group psychology, IH 372 
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innervation changes in, see Innerva- 
tion 

& love, I 69-71, 91-2; T 78 

maternal & paternal, I 70; II 163, 
402, 448; IIT 338-40; T 32, 78, 106 

& neurosis, I 83-4, 86 

& Ocdipus situation, D 62 

& orgasm expectation, III 339 

in primal horde, paternal, III 372 

projection in, I 60 ž 

repressed infantile impulses in, I 63 

a return to infantile submission, II 


443 
& sleep, T 77 
susceptibility to [see also Suggestibi- 
lity], I 85-6; III 372-3 
technique of, I 68-70 
as therapy [see also Hypnosis & analy- 
sis], I 67; II 447; D 61 
& transference, Í 58, 60, 67, 72-6; 
II 237 
HypocuonpriA _ [Hypochondriac (s); 
Hypochondriasis], I 14, 30, 82, 
270, 271, 282-3, 328 
& ‘active’ technique, II 121, 189 
as actual psychosis (Freud), III 355 
anxiety, in hysterical, II 118 
& ‘dèja vu’, II 87 
euphoria, as over-compensation of, 
III 356 
in homosexuality, II 108 
hysterical, II 118, 123, 262 
masturbation in, III 208 
& neurasthenia, III 208 
& organ libido, III 217 
& pathoneuroses, II 83 
& psychoses, II 87; III 355-7 
reality of anxiety in, II 58 
& split of the ego, see Split of the ego 
& stool, I 32 
‘superstructures’ on, II 124 
& transference, II 121, 124 
Hypocrisy [see also Acceptance of un- 
pleasant ideas; Education; Self-sacri- 
fice], II 336-7; III 80, 133 
professional, III 158-60 
Hysteria [see also Anxiety hysteria; Attack, 
hysterical; Conversion], I 35-8, 46, 
54, 66, 73, 75, 86, 108, 130, 133, 
143, 177, 185, 194, 196, 210, 211, 
234; II 21, 27, 42, 48, 85, 100, 114, 
425, 444; III 22, 43, 140 
& actual neuroses, II 34 
aetiology, see Aetiology; Hysteria, 
formation of 
affect-, III 218 
‘artificial-’, hypnosis as (Charcot), I 
83-4 
& artistic talent, II 104 
compensation-, W 8 
in children, see Child(ren) 
disease-, II 82 
‘ego-’, II 173 
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fixation points of, I 235-6; II go 

formation of, II 36-7, 90, 99, 110; 
D 48; W 12 

genital sources of, II 99, 173 ' 

genitalizations in [see also Conversion; 
Genitalization] 

& heredity, III 218 

& hypochondria, see Hypochondria 

identification in, see Identification 

infection, psychical, in, I 37 

& infantile sexual trauma, III 241, 
246 

& infantilism, psychic, III 260-1 

as a negative of perversion (Freud), 
III 68 


& neurasthenia, III 22 
& obsessional neurosis, differences, 
Il 48-9, 444 
& patho-neuroses, II 86, 88, 172 
& pleasure principle, II 103, 116 
prepisposition to, in normal persons, 
8 


self-destructive tendencies in, III 202 
& simulation, III 78 
surprise, representation of, in, III 221 
symptoms [Hysteric(al) symptoms] 
[see also Conversion; Displacement] 
confusion, feeling of, III 221 
‘dying’, feeling of, III 221 
gestures, I 225-6; II go 
globus hystericus, II 43, 92, 93, 
104-5, 117, 268 } 
‘idiom, hysterical’, II 100 
kleptomania, I 39 
pain, [see also Trance], III 241, 246 
‘petite’, I 46-7; III 218 
reappearance of, II 21-2; III 118- 
19 
as repetition, III 221 P 
simulation [see also War neurosis], 
TII 78 
self-destructive tendencies, III 202 
spasms, see Spasm(s) 
& tics, II 72-3 
traumatic origin of [see also Aetiology], 
II 36-7; III 110, 221; D 48 
unconsciousness in, III 221 
& war neuroses, II 127, 131; W 14, 20 
& will (lack of), III 255 
in women, greater incidence of, II 25 


Issen, H., I 20, 21; II 59 

Ice Ace(s) [see also Deluge], 1237; T 70- 
1, 104 

In, II 285, 3 III 30-1, 355.72-3 , 

Ipza(s) heel ‘Binfalle Thought(s); 
Unpleasant ideas; Unpleasure], 1 58-9» 
319-20; II 22; III 365 

IDEAL, see Ego-ideal, Super-ego | $ 

Ibentirication(s) [see also Fixation(s); 
Superego formation], I 52, 117 1f 
191, 275-7, 280, 326; II 229; 
364, 368 
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with the aggressor, III 163-4, 2 
pitt e [see also Patient], 
15 
of the body, with genitalia, see Iden- 
tification, with genitalia 
with child (one’s own), II 122 
in coitus, T 18 
contemptuous, accompanied by re- 
action formation, III 267 
& education, see Education 
with father [see also Identification with 
parents], I 77; II 122, 265, 267; 
D17, 21 
with genitalia, II 85, 260, 269; III 
204; T 6o 
hysterical, I 37; II 45; III 375 
as imitation, permanent, III 267 
& infantile sexual trauma, III 162 
maniac, III 
masculine, III 2 
in masochism, EA 
-melancholia’, III 357 
of mother, see Mother 
with mother, [see also Identification with 
Parents], II 307; D 17 
mutual, T 17 
new faculties arising from, III 164-5 
& object-love, see Object-love 
in paranoia, III 375 
with parents [see also Identification with 
Sather; Identification with mother], I 
773 II 167, 265, 267, 269 
Tegression in homosexuality from 
object-love to, III 374 
of sexuality with oral activity [see also 
Oral erotism], I 38 
symbolic, of objects with bodily 
organs, I 275 
Wish-fulfilling, III 267-8 
DENTITY, ideational & perceptual, I 
Inosan 8 
NCRASIES [see also Disgust], II 
I 66; III ae paris 
Diots [see also Imbecile] 
Saas mathematical, in, III 184, 
. 189, 192, 195, 2 
I tics in, II ES fe 
TQLENESS, see Laziness 
GNotus, I 18 
LLNEss 
mental, see Mental disease(s) 
Tsani, see Organic disease(s) 
Lusions [Illusionary deceptions] [see 
es Alcoholism; Delusions; Gulliver 
antasi H 
lade (e es], I 193, 205-6; II 96 
Composite, I 117 
erotic, retained as word pictures, I 
137-8 
t fantasy, see Fantasy 
ypnagogic, see Hypnagogic images 
obscure, latency of, I 149 
Speech, see Speech 
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IMAGERY, mimicry of, I 141, 145 
IMAGINATION [see also Fantasy], I 139, 148 
Imaco, parental [see also Identification; 
Transference], D 21 
IMITATION [see also Mimicry], I 37, 225, 
229, 241, 245; II 164-5 
& dream, III 266 
identification & superego formation 
as permanent —, III 267 
-magic & language, III 266 
in neurosis, I 37 
& physical resemblance, III 267 
IMPARTING, see Empathy; Identifica- 
tion; Imitation; ‘Mitteilen’ 
IMPOTENCE [see also Ejaculation; Frigid- 
ity; Potency] 
general [see also Exhaustion], ITI 221 
sexual [physiological, organic], I 22, 
26, 28, 31-4, 61, 114, 123, 161; 
III 355, 363 
sexual (psychic), I rz, 19-20, 27-34, 
51, 61; II 53, 132, 142; III 104, 
354-3553 T 6 
anal & urethral, II 264; T 6-7 
analytical therapy of, I 12; II 214, 
261 
& birth anxiety, II 354 
& bridge-symbol in dreams, IT 353 
& constipation, II 94-5 
dreams of & in, see Dream(s) 
fantasied coitus in, II 269 
& homosexuality [see also Homo- 
sexuality], IL 94-5, 106-8, 244; 
III 173 
& inhibition of obscene words, II 


227 
& mimicry, III 267 
obsessive ideas in, I 17 
paraesthesia of genitals in, II 312-13 
in paranoia, II 106, 360 
& social advancement, II 417 
“two voices’ in, case of, II 108 
& the unconscious, I 15, 17, 24-5) 
33, 60 
& the ‘Zuhiilter’-type, III 217 

IMPOVERISHMENT Frevincs [Impover- 
jshment of libido] [see also Ex- 
hausting; Libido], II 22, 1533 Il 
210, 217, 357, 302 

IN-PATIENT TREATMENT, psycho-analy- 
tic, see Psycho-analytic in-patient 
treatment y 

InaccessrsrLity in psychosis, I 291 

INCENDIARISM, see Fire . 

Incest [see also Incestuous; Oedipus com- 
plex}, I 31, 33, 34 61, 80, 87, 107, 
136, 148, 185-6, 259, 293, 2945 

-barrier III 34-5 
& the scientist, I 252-3 

Incestuous [see also Fixation] ; 
affection of adults, masquerading 
as tenderness, III 121 

fantasies, I 146; III 335 
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seduction of children by relatives, 
IIL 161-3 
tendencies, III 33, 363 
IncoNTINENCE & sphincter tension, II 
268 
Incorporation (oral) [see also Devour- 
ing; Introjection], 111 48-9, 375 
INCREDULITY [see also Conviction; Credu- 
lity; Doubt; Scepticism], repressed, 
I 202-3; II 438-9, 445-63 III 268 
InpiscreETIon, III 271, 273 
tInprvipuaL PsycHoLoGY’, see Adler; 
Inferiority feeling 
InpvivipvaL(s), II 371-4 
INDIVIDUALISM & Quantum THEORY, 
III 257-8 
InpDIVIDUALITY, see Personality 
InprvipuaTion & the psychic instances, 
III 183 
INDUCTION & Depuction [see also Logi- 
cal relations; Thinking], D 47 
INDULGENCE PRINCIPLE [see also Abstin- 
ence; Frustration; Relaxation], II 297; 
III 114-15, 123 
‘INERTIA’, resistance as, III 258 
Inranr(s) [see also Child(ren); Infantile; 
saan Newborn], III 65, 219, 
261 
acceptance of reality by, II 370 
discharging of tensions through ag- 
gressivity, III 219 
omnipotence feelings in [see also Omni- 
potence], III 359-360 
prodigies [see also Trauma], ITI 262-3, 
271-2 
self-destructive tendencies of, in form 
of glottal spasms, III 103 


INFANTILE [see also Child(ren) ; Childhood; i 


Childish, and under the respective 
headings], I 19, 20, 23, 25-9, 31, 
65, 70, 71, 73, 82, 84, 86-9, 91, 93, 
107, 108, 111, 143-6, 151-3, 175, 
176, 185, 199, 200, 206, 207, 211, 
224, 257, 258, 274, 277s 305, 308, 


25 
fighi from responsibility, III 262 
impulses & hypnosis, I 63 
phobias, ITI 66 
play of organs, ITI 26 
sexual theories, see Infantile theories 
sexual trauma, III 136, 230 
defiance & guilt feelings after, IIT 
16 
fred fantasies of, II 76 
& hysterical symptoms, II 241, 
246 
& identification, III 162 
immediate reactions to, III 162 
insignificant amount of, IT 77 
& intelligence formation, III 245 
occurrence of, III 161 
& pain as hysterical symptom, Ill 
241, 246 
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paralysing effect of [see also Inhibi- 
tion], ITI 162 
perversion as an outcome of, III 
163 
& psychoneuroses, II 52, 54 
reappearance of, [see also Trance], 
III 241-2 
& underdeveloped sexuality, III 
163 
sexual wishes, I 15, 26, 32 
theories, I 136, 307; II 50, 93, 314, 
317, 325, 327; II 51-2 
traumata (other than birth-trauma & 
sexual trauma), III 65, 121 
Inrantiuism [Infantility] [see also Child 
(ren); Childish(ness); Infant; Infan- 
tile; Naiveté], II 152-3, 3445 III 166 
& anxiety concerning real tasks; III 
264-5 
byat as [see also Hysteria], III 
260-1 
& idleness, III 272 
of organ-eroticism, III 26 
Inrecrion, psychical, in hysterics, I 37 
Inrerioriry, feeling, I 28, 146, 231 
& flight from responsibility, III 
272 
sexual, see Sexual inferiority 
InrLexipitiry, see Elasticity; Flexibi- 
lity; Rigidity 
INHERITANCE, see Heredity 
Inutprrion [see also Act(ion); Activity], 
I 20, 114, 125, 133, 136, 144, 147, 
149, 201, 235, 261, 317; II 372, 
380-1 
of attention, II 231, 405 
economy of, in wit, IT 334 
in latency period, III 375 
of laughter, by the presence of 
strangers, III 178 
of memory, motility & perceptions, 
III 240 
psyche as organ of, II 379 
sexual, I 27-33; III 375 
by shock [see also Motor disturbances], 
III 239-40, 244 
of thinking [thoughts], II 230-1, 240, 
404; III 231, 240 
in trance, by reappearance of trauma 
with shock-effect, III 239, 240 
unequal, as essence of all action, II 
381, 405 
verbal [see also Speech; Stammering], I 


135~ 
& will-power, II 405 4 
InnERVATION, see Muscle innervation 
Injury [Injuries], II 81-7, 1473 ws 
amount of, producing masochism, II 
280 
auto-erotism, caused by, T 86, 
in childhood (sexual & traumatic), 
see Child; Childhood; Infantile 
sexual trauma; Seduction 
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& hyper-cathexis, II 8 
libido disturbed by, II 81, 87 
non-existent in case of hypochondria, 
II 83 
in social life, & homosexuality, III 
375 
‘INNOCENCE, primeval’, III 84 
TRoRGANIC tendencies in the organism, 
229 : 
InsaATraBiLiry, see Hunger 
Sexual hunger 
Insecurity [see also Helplessness], III 
223, 232 
Instcut [see also Self-observation; Self- 
perception] & emotional & intellec- 
tual gratification, III 236 
Insincerrry, see Lie(s); Mendacity 
Insomnia, see Sleeplessness 
InsTANCE(s), censuring, see Censor(ship) 
psychic [see also Conscious; Mental 
mechanisms; Preconscious; Psychic sys- 
tem; Unconscious] (definition) IT 197 
the Conscious [Cs], III 183, 186- 
187, 189, 191, 222, 249, 255 
& censorship, II 380, 382 
inhibitory function of, II 380 
& individuation, III 183 
& mathematics; III 183-94 
the Preconscious [Pcs], I 64; II 304, 
374, 382; III 183, 186-187 
& unpleasure, II 264. 
the Unconscious [Ucs] [see also Id; 
Unconscious; Unconsciousness], I 18, 
22, 31, 30) 37) 40-3 53> 55» 58, 
60-2, 65, 71, 72, 82, 86, 97, 107, 
129, 138, 227, 262, 265, 276, 278; 
II, 20, 304; 350; IlI 186-187, 192, 
251, 256, 265-7, 308-12 
biological, T 83, 85 
iictonary’ of, given by Freud, II 
14 
& impotence, I 15, 17, 24-5, 33 
language of, III 265-7 
overpowering by, II 46 
Paracelsus on, III 323 
of patient & physician [ses also 
Patient(s)], U1 148 
role of, III 183 
Instincr(s) [see also Death instinct; 
Libido; Life instinct, and under the 
particular headings], II 158, 2715 
III 80, 225 
defusion of, II 370, 377-9 
education of, in analysis, D 19 
& habit, II 286 
& incompleteness of birth (Freud), 
T 97 
& mea pecion, III 184 
& mathematics, III 184 
mutual neutralization of, II 372 
play-, T 41 
of self-destruction, II 376 


ego-, I 223; II 83, 88, 141 
I 
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socialization of, II 19, 382; III 68 
& voluntary action, II 286 
INTEGRATION 
of the medical profession, see Medi- 
cal profession 
Man, as microcosmic —, III 252-3 
mathematical, see Mathematics 
& splitting of the ego, III 270-1 
INTELLECT, see Intelligence 
INTELLECTUAL [see also Intelligence] 
achievements & the feeling of ‘dying’, 
III 245 
degeneration in general paralysis, III 


35 

faculties, see Thinking 

gratifications through insight, III 236 

knowledge, see Knowledge 

pleasure in laughter, IIT 225 

precocity in homo-erotics, I 307 

super-performances, III 245 
INTELLECTUALIZATION in analysis, II 


3 

INTELLIGENCE [Intelligent; Intellect; 
Intellectuality] [see also Brain; 
Genius; Intellectual; Knowledge; Logi- 
cal relations; Mental; Progressive 
faculties; Thinking), III 228-31, 


243-6 

(definition), IIT 246 

aim of (preservation of unified per- 
sonality), III 228 

& correct behaviour, III 230-1 

& egoism, III 243, 245 

of the id, IT 375 

& genitality, T 71 

lack of, in aggressor, III 225 

male & female [see also Intuition], T 
106 

& sexuality, Schopenhauer on, III 


353 
& suffering, IIT 243-6 
& superego formation, III 228 
traumatic origin of, III 165, 243-6 
& unified personality, IIT 228 
‘ITER-RELATION’ in mathematics & 
mental life, ILI 187 
INTERCOURSE, see Coitus 
INTERPRETATION(S), see Psycho-analy- 
sis; Psycho-analytic interpretations; 
Psycho-analytic method; Psycho- 
analytic technique 
INTERRUPTION of the analysis & im- 
provement, III 260 
INTESTINES, see Bowels; Stomach 
INTOXICATION & trauma, III 274 
INTRAUTERINE [see also Mother; Omni- 
potence; Womb], I 83, 232, 238; T 78 
happiness, IIT 359 
‘hatred’, III 227 
& inorganic repose, orgasm as, T 63 
life, I 218-22; T 73, 75 
‘play’ with phylogenetic possibilities, 
HII 265 3 
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regression, T 18, 20, 38-9, 95 
theory of epilepsy, III 198-9 
InTROJECTION, I 35, 49-53, 57) 226, 3225 
IL 373, 406; III 227-8 
(definition), I 47-8; III 316-18 
in coitus, T 74 
of faeces, I 322 
of guilt feelings, III 162-3 
& habit formation, II 286 
of ideas, sequestration as reverse pro- 
cess of, III 365 
& narcissism, III 212, 373-4 
& object-love, III 373-4 [ye 
primitive machines as introjections, 
II 390 r 
‘squandering of affect’ in, III 218 
& transference, I 35 
‘InTROPREssION’ of the super-ego in 
education, III 279 
InTROSPECTION, see Self-observation 
INTROVERSION 
& musical faculty, II 378 
& psychology, II 378 
Intuition [Intuitiveness] [see also Em- 
pathy; Intelligence], 1 302; II 442; 
III 243 
INVERSION 
in childhood memories, III 264 
sexual [see also Homo-erotism; Homo- 
sexuality], I 299-306, 309, 311, 3135 
II 171 
of words or relationships, expressing 
ridicule, III 170 
Invotution, age of, see Age. old 
Trony [see also Comic; Cynicism; Gro- 
tesque; Wit], II 309, 343-4; II 
170-1, 181 
IRRESPONSIBILITY, see Childish(ness) ; 
Flight; Play 
IrrITABILITY [Irritation], III 32; T 93, 


94 
Ircuine [see also Stimulus], II 87, 113, 
269; T 38 


Jeaxousy [see also Paranoia], I 44, 65, 
74, 80, 159-66, 168; III 33, 212 
delusions of, I 63-70, 65-6, 161-3 
penis-, see Penis 
Jenprassix, L., W 13 
JEWELS as symbols, II 318, 321-2 
Jocasta, I 262 > i 
Joxe(s) [see also Aggression; Cynicism; 
Irony; Wit], I 115, 137, 141; II 
339-43 
Jones, Ernest, I 93, 25%, 307; 3253 
II 236, 323; III 74, 102, 104, 340 
June, I. G., I 13, 47, 51-2, 61, 78, 82, 
83, 87, 177; 278; II 38, 211, 258, 
389, 421, 4493 MI 111, 260, 264; 
pi Objectivity 
'UDGMENT, see Objectivi 
T RP RUDENOE [see also Law], II 424 
Jus Permar Noctis, II 341 


Kapp, E., on mechanical construction, 
II 389 7 

Karscu-Haack, I 299 

Ketter, I 304 

Konpness, III 251, 270 

Kussine, III 212, 219 

Krre as erection symbol, II 359, 360 

Kuen, Melanie, III 38, 69, 75, 127-8 

KLEINPAUL, I 49-50, 151, 229; III 176 

KLEPTOMANIA, I 39 

Knerp, I 172 

Know .epcE [Knowing] [see also Ignor- 
ance; Intelligence; Thinking], I 236, 
277; III 221, 269; D 22, 45 

unfelt & unconscious feeling, split of 
the ego into, III 237 
of the Universe, III 252-3 

Kornas, II 216 

Kovacs, V., on tics, II 271 

Krarrt-Esine, III 144 


LABOUR, rhythmicity in, T 35 
Lamatsm, III 274 
Lamarck, T. [Lamarckism] [see also 
Bioanalysis], 111 62; T 50, 90-1, 94 
LANGUAGE [see also Imitation magic; Obs- 
cene words; Psychoses; Speech; Words], 
III 265-7 
Lap(s), female, I 156 
LATENCY. 
of obscure images, not absolute, I 
149 
period, I 144-9, 233, 236, 308; II 
161, 272, 417-18; III 33, 375 
& ice age, I 237; T 104 
Latent Dream-ConTent, see Dream(s) 
LaupENHEIMER, W 13 
LAUGHTER [Laughing] [see also Comic; 
Joke(s); Wit], II 232, 336-7; III 
177-82 
(definitions), III 179-80 
& the comic of brutal force, III 
225 
excessive, in dream, II 345 
inhibited by the presence of strangers, 
III 178 
& laughing at, II 336; III 177-8, 182 
& love, III 179, 181 
as motor discharge, II 232, 234; III 
180-1 
obsession as a reverse process of, II 


432 
physiological explanation of, III 
180-2 
at senseless struggle, III 226 
& smiling, III 179 
at unpleasant thoughts, II 336 
Law [see also Jurisprudence], respect for, 
430 
Lay ERAEN III 39, 42; D 66 
Laziness, II 419-21; III 104, 272 
& the pleasure in the mechanical, II 
177 
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Leaner [see also Group psycholo; 
& ego-nucleus, dee 
& individual, III 374 
LEARNING & play, see Play 
Lecanoscopy, see Crystal-gazers 
Lerr Siz, & anaesthesia, II 115-16 
Lec [see also Cramp], I 186-8, 284, 285, 


294 

LessnG, II 317 

‘Liar, a bad —’, III 262 [see also Lie; 
Mendacity) 

Lisino [Libidinal; Libidinous] [see also 
Cathexis; Object-love; Organ libido, & 
under the respective subjects], I 25; 
II 82, 200; III 49, 70-1, 354-6; 
D6, 12; T21 

accumulation of, II 160-1; 195; III 
253, 257 

& anxiety, IL 34-5, 275, 277, 300, 
331; III 218, 253 

development of, in the child, see 
Child 

& discoveries (technological), II 389 

distribution, II 83; III 205, 224-7; 
T 86 

exchange of, III 253 

free floating, & anxiety, III 278 

frustration of & anxiety, III 218, 
253; D 9, 12 

genitopetal & genitofugal flow of, 
T 38 

-impoverishment [see also Impoverish- 
ment], II 22, 1533 III 208, 217 

increase, local, II 83, 160-1; III 
854-05 

injury, disturbing —, II 81, 87, 376 

instincts (libidinal) [see also Instincts; 
Pleasure principle) 

& lues, III 364 

& motility, II 230 

protonarcissistic, & hypochondria, 
III 217 

squandering of, II 195; III 188 

re-direction to genitals, & symptoms, 
II 197 

re-education of, D 16 

£ selidetrueive please III 224-7 
sympathy, I 64, 65 

DSR period of, in psycho-analy- 
tical movement, III 185 

‘thesauring’ [‘hoarding’] of, III 253 

vicissitudes of, III 173 

in war neuroses, II 141; III 352 

& wit, II 403 

withdrawal of [ see also Depression; 
Melancholia, & under the various 
illnesses], I 45-6; II 22, 153; II 219 

Liézautt, III 198 

te thy wae Iso Liar; Mendacity] 
s) [Lying] [see also Liar; Menaacity}, 
IIL 70, 72, 79-80, 82, 262 

Lire [see also Organic; Psychic life, etc.], 
T 62, 70, 93-5 


continued in toto, death as, III 48 
& death instincts [see also Death in- 
stinct], II 337, 367; III 105, 220, 
225, 252 
Liretess thing, see Impersonal; Object 
LILIENSTEIN, W 7 
Lm™ITATION of action, & repression, III 
75 
Linpnepr, S., on sucking, I 170; II 32, 
‘Lrrrte Hans’, III 71 $ yi eu 
Locatiry, mental, see Instances; Mind; 
Locke, on intuition & proof, II 442 
Locıc, III, 183, 186, 188, 191, 196 
Locicat Rexations [Logical func- 
tions], I 124-5; II 187; IIT 187, 263 
abstraction, III 187, 190, 195, 275 
affirmation, II 368, 378, 379 
causation (knowledge about), III 221 
deduction & induction, D 47 
& symbolism, I 178, 280 
Loaictan, III 190 [see also Logic; Logi- 
cal; Philosophy] 
Locorruoga, IT 165 
Lone iness, see Abandoned 
TONING [see also Wish], III 104, 123, 
262 
for death, disguised as laughter, II 
177 
to return to womb, see Intrauterine; 
Mother; Womb 
Love [see also Affection; Fixation(s); 
Hate; Incest; Longing; Object-love; 
Sympathy; Tenderness], III 179, 
206-9, 376 


amount & character of, needed, III 
164 
falling in —, libido-cathexis in, III 


376 
& hatred, I 155; III 123-4 
heterosexual, intensity in homo- 
sexuals, III 168 
& hypnosis, analogy between, I 90-2; 
T 78, 106 
& laughter, III 179, 181 
mutuality in, III 248 
in the newborn, passive, III 219 
over-passionate, III 163-5, 227 
withdrawal of & split of the ego, III 


219 

Lues [Luetics] see Syphilis 

Lunes [see also Asthma; Respiration], 
diseases of, III 27-8 

Lust-Murner [see also Defusion; Sadism], 
II 278-9 j 

LYING, see tacts); Mendacity 

Macs, Ernst, II 383, 387, 393 

Macuine(s) [Machinery] [see also Dis- 
coveries; Mechanical; Mechanism; 
Tools}, II 386-90, 393 

Mapness [see also Psychosis and under 
the various headings], II 311; IIL 
246, 249 

‘courage for —’, III 251, 268 
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Maeper, I 155-6; III 203 

Macic [Magical] [see also Imitation 
magic; Omnipotence], I 222, 225, 230 

Mate, see Man 

Mauicrousness [see also Hate], II 371, 
III 205 

MALINGERING, see Simulation 

Man [Mankind], III 187-93, 252-3; 


T 85 
Man [Male; Men] [see also Adult(s); 


Homoerotism; Homosexual; Sexual 
differences; Woman], II 24-5; III 
364; T 105-6 


childishness in, III 263 
dependence in, III 58, 217 
Don Juan types of, II 358 
egoism of, III 226 
reality principle in, I 262 
termination of analysis, signs in, III 84 
Mania [Manic; Maniac] [see also Delu- 
sion; Depression; Euphoria; Melan- 
cholia; Paranoia), 1 38-9; II 403; 
III 31, 181, 355-62 
& alcoholism, III 181, 209-10 
‘doubting-’, II 438 
& ego-ideal, III 31, 375 
& exaltation, III 209-10, 355 
megalo —, see Megalomania 
object libido, defective in, ITI 209-10 
Manxinp, see Man (Mankind) 
Mann, L., W 16 
Mannerisms & tics, III 81 
MARRIAGE [Marital life] [see also Coitus; 
Family; Love; Orgasm; Sexuality], I 
302; II 272-5; III 24-5 
MascuLine [Masculinity] [see also Man; 
Sexuality; Woman], II 219; III 248- 
9; T 106 
giving up of —, as sign of termination 
of analysis, in women, II 84 
Masocuism [Masochist; Masochistic] 
[see also Anal erotism; Sadism, Sado- 
masochism], 1 16, 75, 81, 107, 108, 
249, 271; II 88, 280; III 33, 166, 
244, 249, 363; T 25 
& addiction to unpleasure, III 244 
& anal erotism, II 47, 280 
& analysis, ‘active’ & ‘passive’, see 
Psycho-analytic technique 
cutaneous envelope as the seat of, II 


88 

& death, III 243-4 

& hallucinations 
III, 244 | 

& hypnotic pliancy, I 80-1 

& masculine identification, III 248-9 

nature of pleasure in, II 280 

& orgasm, III 248-9 A 

& pleasure in self-destruction, III 
224-7 244 

& reality, II 376 

& scratching, II 87 

& tic, II 160 


(compensatory), 
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Mass TREATMENT & Anatysis [see also 
Psycho-analysis], III 149 
Massace, & transference, I 55 
MASTURBATION [Onanism] [see also 
Auto-erolism], I 13, 23, 32, 50, 73» 
122, 168, 186, 192, 198, 250, 251; 
II 33, 75, 170, 194, 195, 247, 300, 
316; III 23, 216-217 
& analysis, I 208-9; II 214 
bad habits, as equivalents for, II 282 
& constipation, T 6 
converted into coitus, III 216 
disposition to, III 217 
-equivalents, II 192, 282 
excessive —, causal factor in neuras- 
thenia, II 32 
exhaustion & ‘after pains’, II 33; III 
266 
& eyes, I 186, 188; II 317 
& fantasies, III 216, 266 
‘without fantasies’, II 298; III 216 
fear of, I 185 
& genital primacy, T 22-3 
giving up of, II 53; III 216 
& guilt feeling, II 32; III 253 
in hypochondria, III 208 
& impoverishment feelings, III 208, 
210 
_larval form of, II 189, 190, 195, 205, 


317 
& neurasthenia, II 32, 33, 53; III 23, 
208, 253 
& nocturnal emission & coitus, II 
276-7; III 216-17 
in old persons, III 205, 208 
& prayer, II 299 
& primal scene, III 266 
‘pulling off’, symbol for —, II 276 
regranon to, K 272 
tic, II 144, 160, 170, 173, 271 
& urethral erotism, int Bee di 
per vaginam, I 18 
& washing compulsion, II grr 
MATERIALIZATION [see also Conversion], 
II 89, 104, 110, 172-3 
(definition) II 96, 104 
hysterical, II 89, 96; T 10-11 
MATERIALISM [see also Philosophy), 
& mechanism (Freud), III 252 
paychology undervalued by, III 146- 
» 153-4 
MATHEMATICIAN, introspection in, II 
183-4, 187 h 
MATHEMATICS [see also Algebra; Arith- 
metic; Counting], III 183-96 
& autosymbolism, III 183 
MATTER, double meaning of word, T 70 
Maturrry [see also Development; Infant 
prodigies], in homo-erotics (sexu: 
& intellectual), I 307 
& hypnosis, II 56 
precocious, after trauma, III 165 
sleep, diminution of need in, T 77 
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McCurpy, III 198 
MECHANICAL [see also Discoveries; Mach- 
ine(s); Mechanism; Tools], 
donstruction, E. Kapp & H. Spencer 
on, II 389 
pleasure in the —, & laziness, III 177 
as substitution for lost omnipotence, 
III 177 
MECHANISM, 
Mach on, II 383, 393 
& materialism, Freud’s views on, III 
252 
mental, see Mind, Mental mechan- 
ism(s) [see also under the respective 
subjects] 
of tools, machines, etc., see Discover- 
ies; Machines [Machinery]; Mech- 
anical; Tools 
MEeEcHANOTHERAPY, see Psychotherapy, 
non-analytical 
Meptcat [Medicine] [see also Physician; 
Psycho-analysis; Psycho-analyst; Psy- 
chotherapy] 
jurisprudence, see Jurisprudence 
profession 
hypocrisy in, III 158-60 
integration of, III 14-15 
& reluctance to appreciate psycho- 
analysis, III 152 
Mepicing, see Medical 
ee Heap, as erection symbol, II 
360 
Mecatomanta [Delusion of grandeur; 
Grandiose delusion] [see also Omni- 
potence], I 117, 155, 165, 219, 231, 
285; II 22, 105; III 215, 250, 272, 
361, 365-7 H 
euphoria, capacity for, in, II 368 
& humour, II 344 
Muicg, on tics, Il 148 
MenancnoutaA [Melancholic] [see also 
Depression; Mania], III 202, 210, 
359-7, 365 
isappearance of, in course of organic 
illness, III 352 
& ego-ideal, III, 31, 375 
egoistic-subjective [‘-egoistica’], & 
pion [see also Identification), 
253 
object libido, defective in, III, 209-10 
respiration in, III 181 
LUSINA LEGEND, T 46 
Memories [Reminiscences] [see also 
Child, Cover-memory], 1 16, 75, 90, 
ae? 134, 137, 149, 196, 204, 2425 


73 
Mewmory [see also Remembering], III 77-8, 
194-5, 260-1; D 9 
for details, III 275 
images, I 22, 118, 120, 137, 139 
inhibited by shock, III 240 
‘mnems’ [Engrams], II 287; III 264; 
T 66 
o 
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& partial reproduction of traumatic 
event, III 264 
repetition converted into —, through 
relaxation, III 124 ` 
-system, see Ego-memory-system [ses 
also Psychical systems), 
traces, I 15, 32, 138, 219, 255, 303; 
II 158, 377; IH 264 
& unpleasure (Freud), II 244 
Men, see Man [Men] 
Menpacrry [see also Liar; Lie(s), (Lying); 
Simulation], III 77-9 
giving up of, in last phase of analysis, 
III 78-9 
in money questions, I 45 
of parents, III 70, 72 
Menveuism & repression, T 87 
Menstruation [Menstrual 
III 122; T 57, 77 
MENTAL, see Mind 
MeresHkovsky’s ‘Peter & Alexis’, I 78 
METABOLI™M in sleep, embryonic state 
& coitus, T 75 
Metapnysics [see also Metapsychology), 
III 322 
METAPSYCHOLOGY [see also Mind], I 49; 
III 98, 145-8, 185, 322 
of habits, II 284 
Meynert, III 31 
Mertuop(s), psychological, criticized, 
III 63, 74-5 
psychotherapeutical, see Psycho- 
analysis; Psychotherapy, non- 
analytic 
Mice, fear of, II 109 
Micromanic paresis, sze Paresis 
Micrurition [Urination] [see also Blad- 
der; Urethral erotism], I 20, 31-2, 90, 
110-11, 192; III 24; T 5 
during analysis, desire or need for, 
I 206-7; II 260-1 
in children as libido-reward, II 317 
-fantasies of Gulliver, III 51-2, 54, 55 
fear of, in public, II 49 
fire extinguishing by, as infantile 
theory of coitus, II 258; III 51-2 
as sedative, II 317 
MIGRAINE (see also Headache), III 26 
Mmiıcry, I 141, 145; II 165; III 267 
& analysis, III 82 
autoplastic reaction as, III 163 
as regression, I 164 
Minp [Mental] [see also Brain; Intelli- 
-+ gence; Instances; Psychic(al)], I 105, 
266; II 267, 370; III 194, 322, 364 
dynamic-economic-topic construction 
of, III 221-3 
diseases [Disturbances], 
heredity in the aetiology of. see 
Aetiology; 
Heredity 
organic causes of, II 17-18; III 362 
& sexuality, II 21, 52 


cycle], 
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& social advancement, II 417 
-ego & body-ego, III 357-9 
hygiene movement, III 18-21 
levels, II 374 
locality, & displacement of energy, 
III 222 
mechanism(s) [see also Instances], II 
374; III 221-3 
paralysis, & intellect, III 244-5 
Mirrors & exhibitionism, II 365 
MisERLiness, see Avarice; Money 
MisFORTUNE as counter-indication for 
analysis, III 278 
Mistakes [Errors; Erroneous perfor- 
mances; Parapraxes; Slips], cases, 
II 407-10; III 335 
childhood elements in, I 71 
& symptomatic acts [see also Sympto- 
matic acts], II 411-12 
Misrrust, see Distrust 
‘MITTEILEN’, III 266 
Mrxep Neuroses, see Neuroses, mixed 
‘Mnem’, see Memory 
Moopsrsty, exaggerated, II 239 
Morr, W 16 
MonasterisM & masturbation, II 170 
Money, I 45, 319-32 
‘Besitz’, meaning of, I 138, 326 
filth equated with, I 320; II 362-5 
interest in [see also Avarice], & anal 
erotism, I 320, 329; II 248, 257, 
362; II 33 
& intestinal disorders, I 329 
matters, in psycho-analysis, see Psy- 
cho-analytic technique 
Monts, I 48; II 16, 366, 383 
Monosympromatic Neuroses, III 25 
Mora 
masochism, see Masochism 
standards, see Standards 
principle, see Principle(s) 
Morano, as ‘therapy’, II 27, 235, 
> 449 
Manes II 25; III 80, 179-80 
ambiguous (double code), imposed 
upon the child, III 73 
semi-physiological groundwork of 
mental —, II 267 
Mércuen, W 9 
MorıcHau-BEAUCHANT, R., III 340 
Moro, E., W 21 ’ 
Moruer [see also Intrauterine; Parent(s) ; 
Womb] 
& aggressiveness [see also Hatred, 
maternal], III 227, 255 , 
body of, and death symbolism, ITI 202 
breast of, thumb equalled with, III 


I 
-child relation, & relaxation & secur- 
ity feeling after orgasm, III 257 
-complex (example), I 74-5 , , 
‘enveloping’ as symbol for assimila- 
tion, III 228 


-figure, introjection of, III 227-8 
-fixation [see also Mother & son] & 
maternal hatred, III 227 
foster —, I 26-7 
hatred in, see Hate 
& homosexuality of son, III 168-9, 
171-3; T 48 - 
‘— hypnosis, see Hypnosis, maternal 
identification of oneself with [see also 
Mother-symbols], I 77; II 265, 267, 
307; D 17 | 
of analyst with, I 74 
incestuous fantasies of coitus with, 
I 146 
‘—’, origin of word, T 70 
as provider, III 58-9, 217 
& son, I 51, 176; III 58, 227 
symbols for, [see also Mother, identifica- 
tion] III 51; T 47, 49 
woman (cook, provider) & the 
‘Zuhilter’, III 217 
‘—’s womb’ [see also Regression; Womb] 
fantasies about, III 36, 44-7,268-9 
eee [see also Maternal; Ten- 
ess 
in response to brutality of, III 217 
another ego, III 226 
Morixtry [see also Motor], II 230, 382 
Moror [see also Motility; Movement; 
Muscles; Paralysis), 
discharge, laughter as, II 232, 234, 


fas II 160, 165, 172 
disturbances [see also Abasia; Astasia; 
Inhibition; Stammering; Trembling], 
III 240, 255; W 15 
elements, III 222 
invested in obscene words, I 141 
functions, & attention, II 232 
type, I 148; II 161, 230 
MOURNING [see also Depression; Grief], 
II 61; III 85, 357-8 
Mout, see Oral 
‘Mouru-Pottution’, II 43, 315 
Movement(s) [see also Motility; Motor] 
dread of, I 148-9 
Mup & analerotism, I 322-5 
Mouroer, lust-, see Lust-murder 
Murperous TENDENCIES [see also Ag- 
gression; Destruction; Paranoia; Rage] 
Muscte(s) [Muscular], 
clonuses & tonuses [see also Epilepsy], III 
180-1 
& defence, III 230, 234 
-erotism, II 172; III 48 
innervation [see also Motility; Motor- 
disturbances], II 48, 91, 128, 230 
relaxation, & free association, II 231, 
282 [see also Neocatharsis; Psycho- 
analytic technique; Relaxation] 
Musicat [see also Dance; Rhythm] 
associations, III 175-6 
faculty & introversion, II 378 
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& mathematical 
193 
Murumann, I 12 
MUTILATION [see also Autotomy; Castra- 
tion], death less dreaded than, III 
4 
Mutism, see Catatonia 
Mutua [Mutualism; Mutuality] 
devouring & adaptation, III 230 
domination & co-ordination, III 257 
fixation & transference, I 87 
forgiveness & the comic, III 178 
identification in sex act, T 17 
in love, III 248; T 106 
neutralization of instincts, II 372 
regard, origin of, III 251 
aana erence & incestuous fixation, 
7 
‘Müncnmausen’s Meruon’, II 27 
Myopra, I 270-1 
Myru(s), I 266 


talent, III 189, 


Naecxe, I 297 

‘NACHGIEBIGKEIT’ [see also Elasticity; In- 
dulgence; Pliability; Trauma], III 114 

Naive [Naiveté], II 342-3; III 128-9, 
182, 226 

encouragement to, in analysis, III 

123 

Nat-nrrinc & masturbation, II 170 

Naxepness, I 105, 170, 176; II 329 

Narcissism [see also Auto-erotism; Egoism; 
Narcissistic; Omnipotence], I 167, 205, 
233, 289, 297-8, 301, 302, 305; II 
85, 172, 239, 248, 282, 406, 420; 


9 

in the age of involution [see also Age, 
old], III 205, 209 

& analysis, see Psycho-analytic treat- 
ment 

of analyst, D 41 

in dementia praccox, I 234 

disease-,—see Disease-narcissism 

in general paralysis & libido in- 

, crease, III 354-6 

in neurosis, II 106, 417 

object-love at the expense of, II 377 

in paranoia, II 81, 87, 106 

in patho-neuroses, II 81, 248 

in primitive organisms, II 375 

& procrastination, II 419; III 272 

Proto-, see Libido 

regression in physical illness to, III 
351 

resistances due to, D 9 

Secondary, see Secondary narcissism 

& shock, III 230 

& social advancement, II 417 

& split of the ego, III 135, 226, 237, 
246 [see also Split] 

& stage fright, II 421-2 

cnc, II 144, 151, 161, 171, 283; III 

I 
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transferred to child, II 330 
& traumatic neurosis, II 156; W 17, 
18-19 
Narcissistic [see also Autoerotism; Ego- 
ism; Narcissism; Omnipotence] 
ego, see Ego, narcissistic [see also Split 
of the ego) 
neuroses, & transference neuroses, 
III 349-50 
psychoses, I 234; II 87, 106; IIT 353-6 
‘-split of the self? [see also Split of the 
ego], III 135 
Narcotics, use of, in therapy, II 28-9 
Nauoutiness(Es) [see also Aggression; 
‘Bad habits’}, during analysis, II 216; 
III 83-4, 132 
NECROPHILIA, Pfeifer on, II 279 
NEEDLE, I 30, 270 
NEGATION [see also Negativism], II 367, 
374) 376 
in dreams, I 125 
& neurosis, II 369 
in organic pathology, II 375-6 
& pleasure principle, II 379 
of reality, sce Reality 
in transference, II 368 
Necativism [see also Negation], I 80, 87, 
291; II 367 
in persecution mania, II 439 
primary process of, II 367 
transitory, in child, II 367 
NEOCATHARSIS, see Catharsis; Psycho- 
analytic technique, active 
Nepuew, death of, in dream, I 109, 
118 
NEURALGIA, I 190 
NeurasruentA [Neurasthenic(s)], I 34, 
130, 186-91; II 31, 276-7; III 22-4, 
210, 253; T 26 
aetiology, II 18, 31, 32; III 217 
& anxiety neurosis, II 34; III 253 
& depression, III 210 
as ego-indebtedness, III 253 
exhaustion in, II 275; III 23 
in general paralysis, III 354 
& hypochondria, III 208 
& hysteria, III 22 
inadequate discharge, 
cause of —, II 275 
& involuntary emission, III 23 
& masturbation, II 32-3, 53; III 23, 
208, 253 
& obsession, II 35; III 23 
‘one-day —’, II 186, 190 
& urethral erotism, III 217 
Neurosis [Neuroses] [see also Neurotic(s); 
Psychoneuroses, and under the res- 
pective subjects], I 23, 32, 41, 
45-7) 51, 77, 82-5, 98, 111, 122, 
130, 154, 186, 192, 213, 216, 231, 
255, 307; 312, 317, 318; II 16, 21, 
g 5% 3453 III 19-20, 35, 85-6; 
I 


as alleged 
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aetiology of [see also Aetiology; Consti- 
tution; Heredity; Predisposition], I1 
24, 32; III 110, 120, 364 
& alcoholism, I 163 
& anal activity, II 264 
‘artificial —’, analysis as, D 12 
& birth trauma, Rank on, II 223 
of children, see Child 
choice of, I 184, 234-5; III 365-6 
comparisons & symbols used by 
patients for, II 398 
of covetousness, see Covetousness 
dementia praecox compared to, I 47 
dynamics of III, 375-6 
the ego in, I 47 
& excessive libido discharge, III 217 
fixation points of, I 236 
& habits, II 28r 
hypnosis, analogy with, I 83-4 
inability in —, to be hypnotized, I 86 
mixed, II 52; III 85-6 
monosymptomatic, III 25 
& object-homo-erotism, I 303, 313 
& obscene words, see Obscene words 
paranoia compared to, I 48 
pathogenesis of, I 28, 129 
perversion as a negative of, II 368 
physio-, II 18, 32 
secondary functions of, I 86 
& sexual life [sexuality], I 86; II 32; 
III 24-5 
stages of, I 211-12 
stimulation phenomena in hypnosis 
& —, I 84 
substitution in, I 155, 193 
‘Sunday —’, II 174 
symbols in, II 398; III 228 
& transference, I 36, 155 
& traumata, see Infantile sexual 
trauma; Trauma 
two periods of development, D 18 
& urethral activity, II 264 
wish constituent of, I 235 
in women, more frequent, II 25 
Nevurotic(s) [see also Neurosis], I 38, 48; 
II 413; III 81, 85, 123-4 
New 
ideas & reality testing, I 257; II 54 
pleasure & unpleasure in the —, III 
275 
Newnan [see also Child; Infant], beha- 
viour of, I 220; III 198-9 
disgust at, III 218 ; 
feeling of being deserted, in, III 219 
love of, III 219 
monism of, I 18 
‘omnipotence’ of, I 213-14, 221-3, 
III 359-60 
passivity of, IIL 219 
leasure & unpleasure of, III 199 
self-destructive tendencies, caused by 
frustration, in, III 219 
sleep of, III 198; T 73 


split of the ego in, III 219 
News, good & bad, effects on health, 
III 26-7 
NEWSPAPER as a dream-figure, I 114-15 
NIETZSCHE, I 70 
Nicurmare(s), I 113; III 24, 44, 157 
as repetition of the traumatic events, 
III, 233, 236 
in trance, III 233-4 
Nonne, W 10, 13, 15, 16, 17 
‘Nonum PREMATUR IN Annum’, II 419- 
21 
Normat [Normal person(s) ] 
dreams of, I 12 
grief & mourning in, II 61 
hypnotism of, I 83, 85 
hysterical predisposition in, I 83 
introjection in, I 52 
orgasm in, III 267 
projection in, I 49 
& psychoneurotics, I 61 
repression in, III 19-20 
scopophilia in, II 300 
& unpleasure, reaction to, II 22-3; 
III 228 
Nose, in dreams, I 40; II 101 
& genitalia, I 190-1 
idea of misshapen, in case of neur- 
osis, II 283 
as oral substitute, III 219 
Nosotocy, see under the respective 
headings 
Novets, phobia of, I 50 
Nonzere, H., on catatonia, II 173 
Nursery TALES, the Oedipus complex 
in, T 48 
‘Nursino’ part of the self (split-off), 
III 226, 237-8 
NurritionAL Functions [Nutrition], 
II 271, T 85-6 


OATES, I 151 
OBEDIENCE, I 32, 71, 76-7, 80, 81, 93 
& maternal & paternal hypnosis, 
III 340 
of patient, as repressed criticism, III 


15 
Opsese [Obesity], see Fat; Fatness 
Osjecr(s) [see also Ego & external world; 
Impersonal] 
anthropomorphism of, I 49 
‘dying’, feeling of, projected into, III 
221 
-erotism, I 234 
identification, symbolic, with bodily 
organs, I 275 
‘maliciousness’ of, II 371 
words treated as, II 442 
Oxjecr-Loyg, I 49, 65, 67, 74, 77, 185, 
208, 234, 298, 300, 302, 306, 315, 
321 
analytic, III 98 
& conversion symptoms, II 173, 197 


| 
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defective, in manic-depressives, III 
209-10 

“ego-syntonic’, III 360-1 

& hate, I 49 

& identification, III 374 

introjection preceding, III 373-4 

& narcissism, II 377; III 205-7 

& obedience, I 77 

passive stage [see also Tenderness], III 
163-4; T 21 

regression from, II 309; III 205-7, 


374 
PaT eE see Object-love, first, & 
-hate 
Oxsject-Homo-Erortism, see Homo-erot- 
ism; Homosexuality 
CAT CRY ATS & Supjecrivation, IIT 
265- 
Onjectiviry [see also Negation; Reality 
sense], II 372-3, 444; III 63, 263 
development of, II 373, 439, 440, 441 
Oxscene Worps [see also Obscenity], I 
132-53; II 73, 182, 226-7, 403 
aggression, I 141 
evocative power of, I 137 
& impotence, II 227 
in obsessional neurosis, II 226 
orgasm, achieved only by use of, II 
227 
repressed wishes expressed in, II 403 
& sphincter activities & speech cul- 
ture, II 226, 251 
& tics & catatonia, II 161, 165, 171, 
226 
Onxscenrty [see also Obscene words], I 105, 
132-8, 140-5, 149-53, 160 
Opsesston(AL) [Obsessive [see also Com- 
pulsion (Compulsive), 1 54, 150, 152, 
271, 316; IL 21, 23, 48-51, 232, 243, 
284, 419, 430, 444, 450 $ 
actions, differentiation from tics, II 
51, 174 
fear, see Fear 
ideas, I 17, 25, 51; II 232 
homo-erotism (object-), I 306-7 
& laughter as reverse process of, II 
432 ‘ 
symptoms, in analysis, I 209 
thought, see Obsessional idea 
Onsession(ax) Neurosis, I 46, 185; II 
21, 35-6, 48-9, 430-1, 444; ITI 662 
(definition) II 21, 444 
in ageing women, III 205 
analysis of, II 48-9, 209, 221 
fixation points in, I 235 
& homosexuality, I 209, 306-7 
& hysteria, II 48-9, 444 
increasing, apparently, II 444 
in men, commoner, II 25 
lack of confidence & conviction in, 
I 228, 438, 444 
& neurasthenia, III 23 
Obscenity in, II 226 
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& omnipotence, sée Omnipotence 
& piety, II 450 
& postponing of projects, II 419-21 
& religion [see also Religion], II 450 
& taboo, II 430 
therapy of, II 48 
Ossrinacy [Stubbornness] [see also Anal 
erotism], II 258; III 33; T 22 
& active therapy, II 262 
Osviousness, feeling of, I 216-17 
Ocean [Sea], T 45, 47, 56 
OCCUPATION 
‘cramps’, & tics, II 170 
-delirium, Tausk on, II 170, 298 
of father, & neurosis, II 418-19 
‘pollution’, II 298, 300 
OCCUPATIONAL THERAPY, II 28 
Opour(s), see Smell 
Orpieus CompLex (Oedipus conflict) 
[see also Complex(es)] Oedipus myth), 
I 26, 41, 91, 136, 235, 258, 259, 
307, 310; II 50, 111; III 33-5, 
71-2; D 54; T 104 
female, III 34-5 
in homosexuals, I 297 
in individual development, T 104, 
105 
inverted, I 303 
& masturbation, II 214 
negative, D 17 
in nursery tales, T 48 
reactivation by active technique, II 
26 
ataation} III 268; D 17-18, 54, 62 
wish, T 19 
Oepipus MyTH [see also Oedipus complex], 
I 26, 259, 267 
in analysis, II 428-9 
Schopenhauer on, I 253-4 
symbolism in, I 253, 259, 261-4; III 
2 
SEN as symbol, II 101 
Oren, on coenogenesis, T 45 
OMNIPOTENCE (fantasy of), Í 77, 215-173 
III 250 
a case of, II 105 
in the child, II 366; III 359-60 
of doctors, III 27 
in dreams, I 223 
in fairy tales, I 238-9 
in the foetus, I 218-19; III 359 
in general paralysis, III 361-2, 364 
by magic gestures, thoughts, & 
words, I 225, 230; II 373 
magical-hallucinatory period of, I 
213-14, 221-3; III 360 
& the mechanical. III 177 
& obscene words, I 231 
of parents, III 27 
& pleasure principle, II 366 
regression to, I 231; III 361 
in sexual development, I 233-4 
sleep as regression to, I 222-3 
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. stages of, III 359-60 5: 
surrender of, II 367, 373, 400 
unconditional, period of, I 219 

ONANISM, see Masturbation 

OnTOGENESIS [see also Development; Phylo- 

genesis] 7 

autoplastic stage in, II 97 

development in, I 237-8 

of ego-consciousness, I 48 

of genitality, T 5, 23 

of interest in money, I 319-31 

of knowledge process, I 277 

of neurotic regression, II 137, 138 

& phylogenesis, II 97, 99, 254, 374-53 
Tr 

of Bsyehical mechanism, I 38; II 374 

of symbols, I 276-8r 

of war neuroses, W 16 

OPERATION 

dream of, I 40 
nervous phenomena after, III 26 
persecution mania after rectal, II 80 
OPHUIJSEN, van, III 349 
OppENHEIM, on traumatic neuroses, 
W 6-7, 14 
OPPONENT, see Aggressor 
Crore, in childhood memories, III 
2 

Opticat, see Visual 

Optmasts & Pessrmists, I 232 

ORAL 

activity, identification of sexuality 
with, I 38 
character, see Oral erotism 
erotism [see also: Cannibalistic; Eroto- 
genous zones, oral; Sucking], I 16, 108, 
189; II 315; III 33, 219 
frustration, see Frustration, oral 
gratification, III 219 
incorporation, II 370 
nose as — substitute, III 219 
satisfaction, in general paralysis, III 
363 
ORDER & pleasure, III 178 
Orcan(s) [see also Body, parts of], 
differentiation & evolution of, II 99 
erotism [see also Organ libido], II 103; 
III 25-6 
formation of, & volition, T 100 
libido [see also Hypochondria; Organ 
erotism], II 124; III 217; T 86 
neurosis, III 22-8, 256 
projection, II 166, 389-90 
sense —, see Sense organs ~ 
subordinated to pleasure principle, 
II 103, 152 
‘unemployable’, T 92 3 
Orcanic [see also Body; Somatic] 
adaptation, see Adaptation, organic 
analogies for the psychic, II 377 
causes of mental disease, II 17-18; 
III 362 4 $ 
destructive processes in the brain, 


causing libido impoverishment, III 
362 
difficulties, erotism as pleasurable 
overcoming of, II 265 
disease(s) [see also Narcissism; Regres- 
sion, & under the respective 
headings], 
& disease narcissism, II 83-4 
disappearance of melancholia & 
narcissistic psychoses as conse- 
quence of, III 352 
dream symbolism of, I 112-13 
& endocrine system, III 256 
& meee (re-)distribution, II 82; 
T 


negation & adaptation in, II 375-6 
as pathoneuroses, see Pathoneur- 
osis 
displacement into the —, through re- 
pression [see also Conversion; Dis- 
placement; Repression], II 264 
evolution & retrogression, T 88-9 
groundwork of mental morality, II 
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individuality, T 82 
pathology, see Organic diseases 
repression, T 83 
senses & sensations, see Sense(s); 
Sensation(s) 
sexual inferiority, I 2 
Orcanizations, scheme of, III 256-7 
Orcanism [Organic life], I 237; III 
229, 251; T 61, 83 
Orcas [see also Coitus], III 257, 267; 
T 35-6, 39, 42-3, 60, 99 
anal, II 270 
by breathing on penis, II 227 
dream —, & pollution, II 297 
‘effortless reality’ through, III 267 
expectation of, hypnosis as, III 339 
identification of whole personality 
with genitals in, III 204 
as intrauterine & inorganic repose, 
T 63 
masochistic, III 248-9 
masturbatory, & exhaustion, III 266 
obscene words as condition of, II 227 
relief after, compared with mother- 
child relation, III 257 
& sleep, T 73 
‘Orcastic Porency’ (Reich), III 121 
Orrovsky, W 17 
OrrTvay, T 87 
‘OUTLET’, III 249, 251 
OVER-ÅCQUIESCENCE, see Acquiescence 
Over-Compensation of hypochondria 
with euphoria, III 356 
OVER-DETERMINATION, I 197; T 84 
Oven EATING, in general paralysis, III 
303 
OVERPASSIONATE Love, see Love, over- 
passionate a 
OveER-SENsITIVENESS, see Hyperaesthesia 
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PaEDERasTIA, see Homoerotism; Homo- 
sexualit 
Pam (s) [Painful] [see also Suffering; Un- 
pleasure; (Unpleasant)] 
‘alienating over’ of, III 265 
& analysis, II 201, 287; III 236 
& anxiety, III 27 
in eyes, after masturbation, I 186, 188 
flight from, II 22-3, 239; III 248-249 
frightened awakening after sudden, 
_ U1 233 
in the head [see also Head; Headache], 
III 234 
in the heart [see also Heart], I 26, 27, 
198, 199 
in the spine (in neurasthenia), III 23 
as hysterical symptom, & infantile 
_ Sexual trauma, III 241, 246 
infant’s first experience of, II 370 
& intelligence, III 243-6 
lessening of, by fragmentation, III 
230 
monism of child kept from, II 366 
symbols of, III 222 
toleration of, III go, 276-7 
in trance, see Trance 
turning away from, symbolized by 
‘getting beside oneself’, III 222 
PAINTER, ‘replacement in’, I 51 
Pauncenrsis [see also Biogenesis], 
Haeckel on, T 45-6, 103 
PALPITATION, see Heart 
AN-EROTISM, see Pansexuality 
Panic [see also Fear; Shock; Stage-fright] 
& general paralysis, analogy be- 
tween, III 369 
Pancenesis, T 16, 69 


PANSEXUALITY 
alleged, of Freud’s doctrines, III 68, 
51 
in “Groddeck’s ‘Seelensucher’, III 
347-8 A 
Paracetsus, on the unconscious, III 


323 
PARAESTHESIA [see also Anaesthesia], I 14, 
19, 34, 186, 198, 284; II 44-5, 87, 
_ 101; III 118, 139-40; T 16-17 
in the genitals [see also Genital], II 74, 
246, 312-13 
and impotence, II 312-13 
PARALLELISM, psycho-physical, II 16 
Paratysis [see also Paralysis, general, of 
the insane], 1 75, 84, 130, 195, 196, 
200 
mental, see Mental paralysis 
sensory, with inhibition of perception 
& thinking, III 240 
traumatic [see also Shock; Trauma], III 
162, 239-241, 244 
ARALYsIs, GENERAL, OF THE INSANE 
[see also Paralysis], III 351-70 
as actual psychosis, III 353, 355-8 
choice of symptoms in, III 365-6 
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destruction of identifications in, III 


- 364 


seenudeuy role of, in, III 362, 368, 

3) 

& tiposhontiae sensations, III 355 
mania in, III 355, 358-9, 361-4 
narcissistic libido increase in, III 

354-6 ' 
& omnipotence feelings, III 364 
& panic, III 369 
projection in, III 363 
‘—, regressiva’, III 361 
‘sequestration’ in, III 361 
stages of, III 354, 358 
euphoric, III 355 
hallucinatory, III 358 
‘imbecility’, III 365 
‘neurasthenic’, III 354. 
& temporal & topographic factors in, 
III 366-7 
& vicissitudes of the ego, III 359-69 
Paranoia [Paranoic; Parmotacts iis 1 
26-7, 32, 47, 65, 130, 154-7, 159, 
167, 170, 175-9, 183, 184, 233-4, 
289-94; II 94-5, 247, 438; IL 32, 
213-5, 250 
(definition) IT 81 
& alcoholism, I 157-63; III 212 
& anal erotogenic zone, II 80; III 
295-8 
& analysis, I 294; II 26-7; ITI 215 
& anxiety, I 282; II 78, 79, 86; III 
249-50 H 
& homosexuality, I 94-5, 154, 247, 
297; II 79, 359-60; III 212 
narcissism in, II 81, 87, 106 
& neurosis, I 47-8; II 105 
& paraphrenia, I 285 
& projection, I 48, 154-5, 169, 175, 
184, 233, 2933 II 22, 53, 80, 438 
rationalization, in, I 126 
& reality, III 31 
self-observation in, III 213-14 
sex incidence of, II 25 
& sexual hunger, I 48, 184 
‘social identification’, III 374-5 
system-formation, I 293-4 
& tics, II 146 
‘traumatic’, II 81 
‘two voices’, a case of, in, II 105-7 
PARAPHRENIA [see also Dementia praecox; 
Schizophrenia], I 234, 282, 292, 294, 
298; II 78-9, 86-7, 153, 403; II 
211 
PARAPRAXES, see Mistakes 
Parasite, man as lifelong — (see also 
“Zuhalter’), T 85 
Parent(s) [Parental] [see also Educators; 
Family; Father; Mother; Obedience), 
I 40, 42, 60-5, 69, 77, 81-4, 87, 91, 
93, 102, 116, 135, 136, 143, 151, 
265, 266, 273, 274, 276, 281, 307, 
308, 310; III 71 
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awe of, I 20, 80; III 27 
& children [see also Child], II 266, 
320-1; III 27, 161-3 
‘-complexes’ [fixations], I 60-1, 67, 
252; III 27 
egoism of, III 273 
erotism of, T 24 
identification with, see Identification 
imago [see also Superego; Personality], 
II 266, 286; D 21 
dissolution of, II 100-1 
‘impeccability’ of, III 268 
lies of, III 70, 72 
‘omnipotence’ of, III 27 
understanding, lack of, in, III 62 
Paresis [Paretic(s)] [see Paralysis, Gener- 
al, of the insane] 
Park, dream-figure, I 121 
PARTIAL 
‘death’, see Death, Dying 
pain [pain-fragments] leading to 
greater adaptability, III 230 
reproduction of traumatic event [see 
also Memory], III 264 
surrender of personality, in adapta- 
tion, III 243 
PAssAGÈRE, see Transitory 
Passton(s) [see also Emotion(s); Exag- 
gerated; Love; Over-; Super-], I 45-7; 
III 137-8, 156-67 
Passtviry (Passive) [see also Homosexu- 
ality; Masochism; Woman], I 302 
of analyst [see also Psycho-analyst], II 
75, 182, 224, 238, 290, 291, 401 
castration tendencies, see Castration, 
self- 
character of consciousness, II 380 
incorporation, see Incorporation 
induced by shock, in trance, III 


pect Elie 
in love life, III 163-4, 219 
‘pleasure in —’, IIT 224-7 
‘Past, PULL or THE — [see also Present], 
III 268-9 
PATHOGENESIS, see under the respective 
headings 
Patuo-Hysrerta, II 82-3 
PaTHOLoGy, organic, negation & adapta- 
tion in, II 375-6 
Patuonevrosis [Pathoneuroses], see also 
Organ neuroses II 78-9, 82-3, 145, 
247; III 256, 351-2; D 35 
analytic treatment of, III 39, 123, 
342-3, 344-5 
cerebral, III 352-3 
circulatory disturbances 
Heart), III 103 
of digestive system, see Digestion 
ego-identification with injured organs 
in, II 83, 88 
& genital lesions, II 86 
& hyper-cathexis of injured organs, 
II 81 


[see also 


INDEX 


& hypochondria, differences between, 
Il 83 

& narcissism, II 81, 248 

& respiratory system, see Asthma; 
Respiration 

& sympathetic system, III 256 

& tic, II 147 

& traumatic neurosis, II 83 

Patient(s) [Analysand] (Personal as- 
pects), [see also Physician; Psycho- 
analytic situation; Psycho-analyst(s); 
Resistance; Transference] 

& ‘active therapy’ [see also Psycho- 
analytic technique, active], 11 64, 225, 
228-9, 293-6, 448-9 

& analyst [see also Transference], D 
40-1 

childishness of [see also Child analysis 
in ihe analysis of adults], II 132-3, 
I 

communications, subjective reality of, 

III 235 

confidence of, III 232-3, 270 


criticisms by [see also Patient(s) 
dubio], III 158, 235, 242, 247, 261; 
13 


& decisions, II 183 

doubts of [disbelief, distrust] [see also 
Patient(s) criticisms], III 83, 91-93, 
222, 232-3, 235, 261, 268 

‘dying’, feeling of, III 138 

escape, tendency to, III 233, 234, 
246-8 

freedom of [see also Relaxation] in 
analysis, I 44-5; II 181, 224 

generalizations by, II 184 

grip, intensity of, III 233 

‘half-cured —’, II 233; III 98-9 

hatred of, see Transference, negative 

hopes of, III g1-2, 222-3, 233-4 

identifications by [see also Identifica- 
tion; Transference], I 74; III 158 

initiative of, II 289; III 235 

knowledge, theoretical, of no thera- 
peutic use during analysis, D 22 

mendacity of, I 45; III 77-9 

& misuse of fundamental rule, II 177 

narcissism of, D 42 

questions put by, II 183-4 

relation of, to physician [see also 
Transference], ITI 148; D 40-1 

renunciation (final) of analysis as 
source of gratifications, III 85 

& resistance, see Resistance 

revocation & repudiation by, of 
confessed material, III 233; D 11 

self-analysis of, attempts at, II 3103 
IIT 83, 98-9 ne 

submissiveness of, as repressed criti- 
cism, III 158 

suggestibility of, alleged, II 2353 II 
2 


7 
suicidal tendency of, III 238, 247 
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testing by, the analyst’s patience & 
goodwill, III 83, go 
turning from past, Jung on, II 211 
Pavor Nocrurnus [see also Anxiety; 
Fear), I 107, 245; II 111 
Pes [the Preconscious], see Instances, 
psychic, the Preconscious; Pre- 
conscious 
Pecutiarrties, II 316; III 81 
Pepacocic MEASURE, see Education, 
Re-education 
Pepantry, I 148-9; II 258, 261-2; III 33 
PEDERASTY, see Homosexuality 
Penis [see also Castration fear; Genital; 
Phallus], I 89; II 227-8; III 49 
fanal’, see ‘Anal penis’ 
body, as substitute for, III 46-7 
as ‘comical appendage’, III 268 
as ego (miniature), T 16 
-envy [jealousy], II 122, 204; III 
34-5, 46; T 106 
& personality, III 49 
& primal struggle, T 50 
primal —, tooth as, T 22 
symbol(s), I 263, 294; II 272; III 36, 
50, 53, 56; T 49-50 
Perception [see also Projection; Self- 
perception; Sense perception], II 382; 
275 
PERCEPTUAL IDENTITY, see Identity 
Perrumes, I 324-5 
Prricenesis, T 46, 61, 69 
Perroniciry [see also Menstruation], 
in sleep & coitus, T 79 
PERSECUTION [Persecutory delusion(s)] 
[see also Paranoia], III 32, 250 
by groups (alleged), III 375 
‘mania’, II 80, 439 
PERSEVERATION, I 237 
Ces Equation’, in analysis, III 


PERSONALITY [see also Character; Ego; 
«_ Patient(s); Superego-formation] 
‘adjusted’, III 225 
being torn to pieces’, see Split of the 


ego 

‘dead part of, III 226 

disintegration [dissolution] of [see also 
Death instinct; Psychosis], ITI 220, 
254 

fragmentation of, see Fragmentation 

& the genital organs, III 49 

identification of genitalia with, III 


204 
‘beside itself’, W 222-3 
Partial destruction of, III 226, 243 
plurality of — (zoological analogy), 
III 222 
Organic & psychic, T 82 
pretraumatic, III 228 
reconstruction of [see also Psycho- 
analytic method; Psycho-analytic tech- 
nique], II 225 
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splitting of, see Split 
superficial, emerging from atomized 
ego, III 226 
topical view of, III 229-3 
‘torn in pieces’, feeling of, III 221-2 
unification of, III 220, 222, 228 
whole —, analysis of, D 30 
Perversion(s) [Perversities; Perver- 
sity], I 107, 108, 132, 144, 150, 
178, 180, 181, 298, 299, 313 
& early genital level, IIT 121 
& epilepsy, III 203 
& erotic development, T 26 
& hysteria, II 47-8; III 68 
& infantile sexual trauma, III 163 
& infantilism, III 166 
& neurosis, II 47, 52, 368 
& tenderness, III 166 
Pessary, dream of, II 304 
Pessimism, I 232, III 104-5 
‘Perrr Mav’, III 203 
‘Petite Hysrérie’, see Hysteria 
PFEIFER, on necrophilia, II 279 
PFISTER, on cryptographia, II 404 
Puattic [Phallus] [see also Penis] stage, 


III 33-5 

PHANTASY, see Fantasies 

Puitosopuy [Philosophic] [see also 
Brooding; — Introversion; Thinker; 
Thinking; Thought], I 292-3; III 78, 
147, 252 


& psycho-analysis, III 326-34 
Puosta, see Fear 
Purenotoey, II 17; III 189 
Puytocenesis [see also Development; On- 
togenests], I 238, 277 
autoplastic stage in, II 97 
of conversion, see Conversion 
& fertilization, T 61 
of genitality, T 44-72, 97, 102, 103-5 
of group phenomena, III 372-3 
‘intrauterine play’, with possibilities 
of, III 265 
neurotic regression, a model of, II 
137, 138 
& ontogenesis, T 19 
of reality sense, I 236 
of symbols, I 319; II 356 
PHYLOPHAGY, T 8: 
Puysictan (Doctor) [see also Psycho- 
analyst(s)], 
& analyst, difference between, D 7 
family —, & analysis, D 64-5 
‘omnipotence’ of, III 27 
& patient [see also Transference], ‘a 
dialogue between two unconscious 
minds’, III 148 
Puysics & psycho-analysis, II 393 
Puysiocnomy & psycho-analysis, III 
81-2 
Pxrystotocy, see Biological; Biology; 
Organic; Somatic, and under the 
respective headings 
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Puysio-Neurosss, II 18, 32 
Péron, on sleep, T 74-5 
‘PIÉTINER suR PLACE’, III 258 
Pery, see Religion 
Prez, III 150 
Prans, feeling of moving in endless, 
III 222 
Prasticiry, see Adaptation; Flexibility; 
Personality; Pliability 
Pray 
‘-analysis’, see Child analysis 
in animals, I 238 
with erotic organ functioning, III 26 
& expression, III 130-2 
& growth, III 264-5 
-instincts, T 41 
‘intrauterine —’, with phylogenetic 
possibilities, III 265 
with language & words [see also 
Speech, Word(s), III 265 
& learning, III 269 
longing for irresponsibility, III 262 
& reality, III 272 
& repetition compulsion, T 40 
PreasurE [Enjoyment] [see also Frustra- 
tion; Gratification; Instincts; Libido; 
Pleasure principle; Unpleasure], 
‘of adaption’, III 225-6 
aesthetic, see Aesthetic pleasure 
‘altruistic’, see ‘Altruistic pleasure’ 
& anxiety, concentrated in coitus, 
RO 
in comparisons, II 406 
& counter-cathexis of unpleasure, III 
251 
in defence situation, [see also Masoch 
ism] III 265 
& fertilization, T 68 
fore-, see Fore-pleasure 
& laughter, III 179, 225 
masochistic, see Masochism 
in the mechanical & laziness, III 177 
of the new, III 275 
& order, III 178 
organ-, see Organ-erotism 
-organs & hysteria, II 103 
‘— in passivity’, III 224-7 
& perception, III 275 
physiology of, T 83 
in rediscovery & repetition, II 406-7 
& security-feeling, III 178 
of self-destruction [see also Libido; 
Masochism; Self-destruction], III 224- 


ia amal, I 305, 322, 324 

in superiority (intellectual) over 
brutal opponent, III 225 

& unpleasure, see Unpleasure & 
pleasure 

PLEASURE-PRINCIPLE, I 223, 232, 255, 

331 [see also Pleasure] 

(definition), III 191 

& ‘active therapy’, II 211, 218 


as ‘controller-in-chief’ of action, II 
19, 136 
development from, I 217-18, 232 
& negation, II 379 
& omnipotence, II 366 
& other principles of mental life, III 
31 
psychogenetic stage of, I 214 
resolution of, I 213 
in self-sacrifice, III 224, 226 
& sexuality, I 233 
& sphincters, see Sphincter(s) 
subordination of organs to —, in 
hysteria, II 103 
symbolized by Jocasta [by the 
woman], I 262, 269 
thoughts rarely independent of, II 99 
in tic cases, II 152 
toleration for actions against, III 276 
Prexus Sympatuicus [see also Reflex 
system], III 256 
PriasiLrry (Pliancy) [see also Character; 
Flexibility], I 80-1; II 163 
Proucu, as symbol, T 48 
Poer(s) (Poetic), 1 266; II 403-4; III 


324 
Porariry, II 99, 367 
Po..ution, see Ejaculation 
Porycuinics (Psycho-analytic), D 58 
Porycratism, II 423 
Porycamy [see also Don Juanism; Mar- 
riage], 1 302 
*PoLYMORPHOUS-PERVERSE’ [see also 
Perversion; Sexuality, infantile], stage, 
I 298 
Pompapour fantasies, II 351 
Poputar Views 
of dream-theories, I 95 
of evaluation of masturbation, III 23 
wisdom of, and science, I 94 
Position, see Posture 
‘Posrnumous ANALysis’, III 59 
Post-NaTAL, see Newborn 
POSTPONEMENT, in obsessional neurosis, 
II 419-21 
Post-TRAUMATIC 
autosymbolism, see Autosymbolism 
fragmentation, III 230 
hatred, III, 157-8, 166-7, 261 
homosexuality, see Homosexuality 
intelligence, III 165, 243, 244-6 
maturity, see Maturity 
personality, III 228 [see also Death; 
Dead; Dying] 
progressive faculties, see Progressive 
faculties 
split of the ego, III 162, 164-5 [see 
also Split] 
Posture, II 131, 242; III 81 
intrauterine, T 75, 78 
in sleep & coitus, T 75 
upright, I 322 
Porency [see also Ejaculation; Impotence], 
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boasts regarding, I 159-60, 163 
false superperformance, II 264; III 
272 
hallucinatory, in general paralysis, 
III 363 
of homosexuals, III 173 
& libido squandering, II 195 
orgastic —’ (Reich), III 121 
reduced, II 132; III 354 
Prayer, [see also Religion] 
automism in; II 299 
Pre-ANnAtytic THERAPY, see Psycho- 
therapy, non-analytic 
Preconscious [see also Instances, psychic, 
the Pre-conscious] 
attention, diversion of, in analysis, 
III 232-233 
fear & impotence, I 31 
memory-material, D 9 
results from selective activity of cen- 
sorship, II 404. 
superego, III 100-1 
& unpleasure, III 264 
Prepisposrtion [Disposition] [see also 
Aetiology; Constitution; Heredity], I 
28, 33, 65, 209; II 115, 130; W 13- 
I 


& effectiveness of trauma, II 52, 115, 
130, 156 
& localization of symptoms, II 42 
PREGENITAL [see also Erotogenic zone(s)], 
amphimixis, T 11-12 
education, see Child(ren); Education 
& genital erotism, II 265, 270 
identification, II 265 
Preonancy [see also Birth; Confinement], 
disgust at, III 218 
imagined, I go, III 246-7 
manias in, I 38-9 
sickness in, II 93, 95 
symbols for, II 101, 305, 361 
PRENATAL, see Intrauterine 
Prepuce, see Foreskin 
RESENT 
child, living in the —, see Child (ren) 
flight from the —, III 268-9 
& past, III 279 
PRESENTATION, I 42, 121, 124, 125, 131, 
239 
PRESERVATION, tendency of, in organic 
life, I 237 
Pre-Traumatic Personatity [see also 
Personality; Post-traumatic], 111 228 
Pre-Treatment (A. Freud), III 106 
PRIDE, in one’s children, & exhibition- 
ism, II 320 
Prat [Primary, Primeval, Primor- 
dial], 
Catastrophes & ice ages, T 70 
father, see Father 
— homosexuality’, III 171 
horde, see Horde 
— innocence’ (Groddeck), III 84. 
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penis, tooth as, T 22 
process, II 336, 367, 375 
projection, see Projection 
repression, II 77 
scene, III 65-6, 167, 266 
& secondary process, IT 369, 375 
Primitive Man (Primitive peoples) [see 
also Ethnology; Popular Views), 1314, 
331; II 387 
PrincIPLe(s) 
of pleasure, reality & morals (Freud), 
[see also Pleasure principle; Reality 
principle), III 31 
of knowledge about the Universe, III 
252-3 
Prisoners oF WAR, & neuroses, W 9 
Privation(s), see Abstinence; Frustra- 
tion 
Privirs, phobia of, I 50-1 
Prosrem(s), II 183-4; III 263 
‘children’ [see also Bad habits; Child; 
Naughtiness (es)] 
Process(rs) [see also under the respec- 
tive headings] 
mental, see Mind [Mental] processes 
primary & secondary, see Primary 
process; Secondary process 
procreative [see also Coitus; Genital; 
Sexual], T 38-9 f 
psycho-analytic, see Psycho-analytic 
treatment 
Pronicies, see Infant prodigies 
Proressron(s), see Occupations; Medi- 
cal profession 
ProressionaL Hypocrisy, see Hypo- 
crisy, professional 
Procression [Progressive faculties] [see 
also Genius; Infant prodigies; Intelli- 
gence; Trauma] & trauma, III 765, 
243-6, 262-3 
ProniBITION(s), see Abstinence; Educa- 
tion; Frustration; Psycho-analytic 
rules; Psycho-analytic technique, 
active 
Proyection(s), I 92, 154, 177, 183, 216, 


232, 233 

of the disliked, III 212 

on to fate, I 259 

of feeling of ‘dying’ into animals & 
objects, III 221 

in free association, II 180 k 

in general paralysis, see Paralysis, 
general f 

of homosexuality, see Homosexuality 

Kleinpaul on, I 49-50 

of the mathematician, III 194-5 

of memory, III 260-1 

Oedipus myth as, I 259 

organ —, self-acting machine as, II 
390. 1 $ 

in paranoia, see Paranoia 

of perception (distorted), I 175 

period of, I 227; II 373, 439, 44! 
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primal, I 48; II 441 
of sexual hunger, I 48 
in sleep, T 74 
& speech development, I 50 
Propuytaxis, I 29, 34; II 30 
Prostitute, being kept by, III 217 
Protection, through ambivalence, II 
72 
Bro aya regression to, II 97 
Protonarcissistic Lrerpo, see Libido 
Provers, anal-erotic, II 365 
Pruritus Ant, see Itching 
Psycue [see also Mind; Soul] 
as organ of inhibition, II 379 
projection phase, I 227 
proto-, regression to, II 97 
Psycniatry [see also Psychotherapy), 
analytic, see Psycho-analysis; Psycho- 
analytic method, movement 
non-analytic [see also Psychotherapy, 
pre-analytic], III 18-20 
organic, see Anoia; Brain; Func- 
tional psychoses; Organic diseases; 
Paralysis, general 
‘pre-Freudian & post-Freudian 
epoch of psychiatry’, III 13-14 
Psycuic(A) [see also Mind; & under the 
respective headings] 
forces & analysis, II 213, 266 
‘leap from’ —, to body, II go-1, roo, 


173 

life [see also Mind, Mental life], re- 
gressive tendency of, T 83 

organic analogies for the (see also 
Organic; Somatic), II 377 

proces & physiological changes, II 


9 
shock, Freud’s theory, III 19-20 
system(s) [see also Ego; Id; Superego), 
II 99, 155-6; III 183 
Psycuo-ANAcysis* (as Science) [see foot- 
note and also Patient(s)], I 105; II 21, 
24, 57, 390; III 29-40, 68, 110, 
D 2, 14, 31, 45-6, 50, 573 


& animism, II 256 

& chemical analysis, D 34 

of comparisons & symbols, II 397-407 

& criminology, II 431-2, 494; III 39 

& education [see also Child analysis; 
Education], III 37-8, 74, 80, 134, 
280-90; D 14, 19, 34-5 

& ethnology, I 153; III 39 

experiments in, II 197 

& the family physician, D 64-5 

& graphology, III 82 

& group analysis, review of Freud’s 
work on [see also Group(s)], III 371-6 
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& introspection, III 63-4 

lay-analysis, see there 

& mass treatment, III 149 

& medicine, D 50-1 

& mimicry, III 82 

& money matters [see also Money], 
I 45; III 92-3 

‘pan-sexualism’ of, III 68, 151 

the ‘personal equation’ in, III 88-9 

& philosophy, III 326-34 

& physiognomy, III 81-2 

& physiology, see Biology, organic 

& psychiatry, II 53 

& religion, II 429 

tules, see Psycho-analytic rule(s) 

& science, I 256-7; II 393; D 65 

social aspect of, II 216 

& talent research, III 186 

time factor in, see Psycho-analytic 
treatment, duration; termination 

training —, see Training analysis 

‘wild’, see ‘Wild’ psycho-analysis 

PsycHo-Anatysr(s) [see also footnote on 

this page and Counter-transference; 
Patient; Psychologist(s);_ Transfer- 
ence], I 40-4, 54, 74, 89, 116; III 
124, 233; D 23, 29-30 

activity of [see also Psycho-analytic tech- 
nique, active], II 75, 215, 220-91 

admission of blunders, III 94-5, 159 

alternating between critical scrutiny 
& fantasy, II 189 

analysis of the —, see Training analy- 
sis 

‘analytic object love’, III 98 

attitude of, to patients [see also Counter- 
transference; Patient], II 64, 177, 188, 
215-16, 235-7; III 91-5, 233, 261-2 

as catalyst, D 8 

change of, D 41 

& contact with patient, III 89, 114, 
233 

contradiction & dissatisfaction dis- 
played, III 233 

contra-indications not observed, II 53 

coolness of, III 95, 129, 159-60 

dangers of counter-transference [see 
also Counter-transference], III 95, 124, 
159; D 34 

emotions of [see also Counter-transfer- 
ence}, II 186; III 98 

empathy of, III 89-92, g9-100 

goodwill of, IIT go, 114, 233, 236 

holiday of, II 235 

‘humility’ of, IIT 94-5, 233-4, 235 

identification of the patient with, IIT 
158 

indiscretion of, helpful, III 277, 273 


* NOTE. The general heading ‘Psycho-analysis’ was broken down as follows: 
Psycho-analysis (as science) ; Psycho-analyst; Psycho-analytic interpretations; — 
method; — movement; — rules; — session; — situation; — technique; — tech- 


nique ‘active’; — treatment (process). 
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lack of energy & sympathy, alleged. 
tian Pe Skee 

‘lay’ —, see Lay-analysis 

narcissism of, D 41 

objectivity of, III 263 

‘omnipotence’, parental, seen in, III 
27 

passivity of, see Psycho-analytic tech- 
nique 

patience of, II 53; III 94-5, 233-8 

& physician, difference between, D 7 

pressing the termination of the analy- 
sis, III 84-5 

professional hypocrisy of, III 158-60, 
272-3 

psychological difficulties of, II 189 

reaction to patient’s reactions, III 89 

as ‘revenant’ (Freud), I 41 

role of, D 7 

sadism in, II 220 

sex of, & transference, I 43 

sleepiness of, II 180 

sympathy of, II 186; III 161, 259, 
270, 278 

tact of, III 82, 89, 99-100 

& teacher-pupil relation, III 37-8, 
113; D 38- 

truthfulness of, II 180 

verbosity of, III 96 

wild’, see ‘Wild’ analysis 

Psycuo-ANALYTIC INTERPRETATION [see 

footnote on page 428 and also Interpre- 
tation(o)], II 199, 352; III 20, 96; 


` 24 
anagogic, D 36-7 
analyst’s scepticism in his own, II 70 
autosymbolism & hysterical repre- 
sentation in, III 221 
of dreams, easy with ‘unsuspecting’ 
difficult with ‘warned’ people, II 
346 
economy in, II 199; III 96 
fanaticism for, D 29-30 
instead of repression (after repeti- 
tion), III 261 
premature, D 23 
squandering with, III 96 
timing of, III 89-90, 96 
Psycuo-Anatytic METHOD [see footnote 
on page 428 and also under the 
particular headings], I 130; II 29; 
III 152; D 7, 26 
(definition) II 29-30; D 6 
with absent people, III 59 
the ‘accidental’ as material in, II 40 
achievements & results, III 148-9; 


D5 
child analysis, see Child 
child analysis with adults, III 126-42 
contra-indications, III 278 
& conviction, I 193-4; II 64, 437-49 
dangers, alleged, I 53 
depth of analysis, III 276 
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as derivation of psychic formations 
from infantile experience, II 385 
‘descriptive’, D 28 
with difficult, stagnant or “dried-up’ 
cases, II 196, 212; III 128-9 
failures, II 53, 220 
& hypnosis & suggestion [see also 
Abreaction; Catharsis; Hypnosis; Sug- 
gestion], II 27-8, 55, 200 
& ‘active therapy’ [see also Cathar- 
sis], II 69, 212, 224, 266, 291 
comparison, I 59; II 55-67, 184, 
197, 235, 237, 447-8; II 110, 
149 
historical relations between, II 65-6 
problems of possible use of sugges- 
tion in (after) analysis, III 255, 
_ 269-70 
& inpatient treatment, III 124-5 
& other methods compared [see also 
Psychotherapy, non-analytical], I 11; 
II 25-9, 61, 256; III 90-2, 110, 149 
& outpatient treatment, D 58 
as repetition of individual develop- 
ment, II 272; D 19 
replacing repression by repetition, 
III 261 
revision, incessant, of, III 97-8 
sincerity essential in, III 117 
‘social’ aspect of therapy, II 216 
superannuated techniques in, D 28 
as symbol interpretation, II 352 
as synthesis, III 80-1 3 
turning the patient away from his 
past, II 211 
two phases of therapy in, II 200 
PsYCHO-ANALYTIC MOVEMENT [see foot- 
note on page 428] > 
criticisms against, by Ferenczi, D 
28-44 
by Groddeck, m 348 
by opponents, I 53 
future ie of, III 185-6 
history of, II 30-8, 425-6; III 109-11, 
143-55), 373 
sana in, III 184-6, 373 
free association method in, III 145 
hypnosis, renounced, II 37 
inhibitions in development, D 28 
libido-theory period in, III 185 
Oedipus complex, discovery of, D 54 
traumatic-cathartic period of, II 
37, 199, 4493 II 184 
organization of, III 299-307 
separatists in, III 152 . 
PsyaHo-ANALYTIc Rutx(s) [principles] 
[see footnote on page 428] 
of abstinence 
of satisfactions, frustration, priva- 
tion [see also Psycho-analytic tech- 
nique, gratification; Psycho-analytic 
technique, active], II 201-2, 260, 
271-2, 275-6, 278-9; IH 37, 217 
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& transference love [see also Psycho- 
analyst, attitude to patient; Psycho- 
analytic technique, passivity; Psycho- 
analytic technique, silence], II 290 

appointments, keeping of, II 200-1; 

III 77 

of conduct, see Psycho-analyst(s); 
Transference 
‘fundamental —’ [Free association(s)] 


I 22, 99, IIO, 129, 193, 194, 202, | 


204; IL 38, 40, 42, 177-83, 201, 401; 
IIT 115, 145, 232; D 48 
abuse of, II 177-83, 207 
in active therapy, II 68-77 
& differentiation of thinking & 
doing, II 181 
& ‘forced fantasies’, II 68-77 
& incomplete sentences, II 181 
& relaxation, II 282; III 115, 258 
& senseless material, II 77-8 
& silence, III 129, 258 
& withholding of help by analyst, 
II 182 
& writing, uselessness of, II 182 
of kindness [see also Psycho-analyst], 
III 270 
of objective attitude [see also Psycho- 
analyst}, III 263 
of passivity, see Psycho-analytic tech- 
nique 
of relaxation [see also Neo-catharsis; 
Psycho-analytic technique, active], II 
290; III 108-25 
& silence, III 89, 129, 258-60 
of training analysis [see also Training 
analysis}, III 88-9 
of truthfulness & sincerity, II 180; 
III 117 
Psycuo-Anatytic Session [see footnote 
on page 428] 
coma in, see Trance 
disillusionment at end of, II 240 
gestures during —, as masturbation 
equivalents, II 282 
giddiness at end of, II 239 
homosexual fantasies during, II 242, 
250 
masturbation during, I 208-9 
micturition during, II 260-1; T 206-7 
movements during, II 281-2 
posture during, II 242-3 
restlessness at end of, II 238 
shame, feeling of, after II 241 
shock-effect of end of, III 114 
silence in, II 179, 250 
sleep during, II 79-80, 179, 249-51 
sleepiness during, I 199-200; II 179 
trance during, see Trance 
PsYCHO-ANALYTIC SITUATION [see also 
footnote on page 428 also Patient(s); 
Transference], absence of associa- 
tions in, II 179 
limits of compliance in, III 236 
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& parental ‘omnipotence’, III 27 

rules abused in, II 69, 177, 179, 181 

& teacher-pupil relation, III 108-109, 
113 

& trance, see Trance 

PsycHo-ANALYTIc TECHNIQUE [see foot- 

note on page 428 and Patient(s)], 
II 38, 177, 181, 199, 288; D 6, 46-7 

activity in, see Psycho-analytic tech- 
nique, active 

applied, see under the respective 
headings 

at the beginning of treatment, II 219 

of child analysis applied to adults [see 
also Child analysis], II 186; III 
106, 126-42 

by comparisons, II 184, 400 

& compliance, III 236 

& conviction, I 193-4; II 448-9 

dangers of disregarding technical 
rules, II 219 

of discontinuous analysis, II 233-5 

education, III 37-8 

efficacy of, II 213 

elasticity of, III 87-ror 

encouragement in, II 27; III 133-4, 
158, 265, 266, 268, 270, 271, 360, 

I 
Peffective in cases of anxicty, III 
264 

to naïveté, III 123 
versus suggestion of contents, III 


243 f 

at end of analysis, II 109 

failures in, II 53, 220 

fantasy & critical scrutiny in, II 189 

& free associations, see Psycho-analy- 
tic rule(s), fundamental 

frustration principle [see also Psycho- 
analytic rule(s), abstinence; Relaxa- 
tion}, III 112, 114 

& generalizations, II 184 

& graduation of sympathy, II 186 

& gratification [see also Psycho-analy- 
tic rule(s), abstinence], II 272 

indiscretion in, III 277, 273 

$ poney question [see also Money], 

45 

& narcotics during treatment, II 
28-9 

of passagére symptoms, see Transitory 
symptoms 

passivity in, II 182, 199, 224, 228, 238, 
290-1, 401; III 108-25, 156-67; D 


43 , 
popular or technical terms used in, 
I 132 , 
& questions & problems of patients, 
II 183-4 
regulation of habits, anal, urethral & 
sexual, II 259-78, 260-71, 286 
relaxation in, see Catharsis, neo-; Psy- 
cho-analytic technique, active 
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with sceptics, II —6; III 

& silence, II 17 ie 5 i 
129, 258-60 Te Re SS ae 

Sped crm arion; II 180 

ess with, enda i 

ai ge angering thorough- 
Suggestion in [see also Psycho-analytic 
medio & other method]; II Ra 
iter iit Ra T 
ats uty [see also Training analysis), 
termination of analysi. 
n analysis, see Psycho- 
rae treatment, revinination 
E a-analysis & sympathy, III 
traumatic factors of i 
3 th 
g phasized in, III teat era 
s „Working through’ ITI 82-3 
pantig down to be avoided, II 182 
mo NAL YAO ‘TECHNIQUE, ‘AcT- 
Me [see footnote on page 428 and also 
al leton; SP Relaxation], 
» 177, 184, 196, 198, 22 
233, 259, 200; Ti 378 eA Da 
T5» 345 49, 55 
epee pone extended [see also 
=i yi į 
201, 208, partie oo abstinence], II 
ing out’ in trance, III 
sete features of, Ir 215 28 
nae to [see also Psycho-analytic tech- 
meee, eto indications] 

Bea ysteria, II 196, 209, 236, 
character analysis, II 214-15, 220, 
MOr mS 

version hysteria, II 1& 
hypochondria, Il 121, 189 PE 
Seats (psychic), II 214 

fons thre (positive indication 

> I, 21 
ee of children, II 210 
i 2 
aa a neurosis, II 209, 210, 

ychotic cases, II 291 
repetiti oon 
ue a See aan II 217, 224 

. War neuroses, II 210 
at nee technique, II 68 
eginni 
advisable rena treatment not 
catharsi i 
a hares}, 11 eee aay 
Ose of treatment, IT 
209 
tee & prohibitions in, II 68, 
ee Igt, 196, 206, 214, 220-1, 
ona 260-1, 266 
i Bt -indications of, II 69, 208, 
Boece of [see also Psycho-analytic tech- 
ES Pera conditions for use of, 
radict — mi. 
fee nee 
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& ‘dried up’ (stagnant) cases, IT 1 
212; se ) 2 96, 
& education, III 236-8 
an experimental method, II 197, 261 
failures, II 53, 220 
‘forced anay method, II 68-77, 
207, 289 
frustration principle, revision of, III 
112, 114 
further development of, II 198 
Groddeck on, II 225 
indications for, II 70, 198, 208, 213- 
14, 270, 289, 292, 294 
misuse of, III 99-100 
& nutritional functions, II 271 
Oelen complex reactivated by, Il 
207 
pain in, II 287 
— tolerance strengthened by, II 
280, 287 
& pleasure principle, II 211, 218 
promoting non-active procedure, II 
228 
relaxation technique [see also Cathar- 
sis; Relaxation), II 199, 212, 226; 
III 108-25, 128-9, 160, 236 
& repetition tendencies, Ii 217; II 
37, 124 
repressed inclinations rendered fully 
conscious by, II 205 
& resistance, ÍI 63, 218; III 37-8 
& ‘sexual anagogy’, II 274 
& speeding up of analytical work [see 
also Psycho-analysis, termination], I 
213, 289 d 
sphincter-exercises, see Sphincter ex- 
periments [Exercises] | 
& suggestion-therapy, differences be- 
tween [see also Psycho-analytic meth 
& other methods), II 60, 62-3, 69; 
184, 197, 200, 212, 2245 235, 237: 
266, 291, 447-83 III 70 F 
theory of (importance, meaning, 
metapsychology, etc.), II 213, 223- 
4, 287, 292; D 14, 55 
& transference, see Transference 
PsYCHO-ANALYTIC TREATMENT 
cess) [see footnote on page 428 and also 
under the various illnesses & symp- 
toms], I 209; I 368; III 232-3, 
236; D 15-18, 22, 38-9, 54, 
absorption during [see also 
III 232-3, 
aims of, Il 292, 448-93 III 100-1; 
D 62 
as ‘artificial neurosis’, D 12 
breaking off, while transference un- 
dissolved, II 233 i 
comparisons emerging during, II 14, 


397 
duration of, II 223; III 91-2, 148-93 


D 13-14, 52-3 i 
oia] transports during, III 236 


(Pro- 


Trance], 
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emotionalization or intellectualiza- 
tion of the, III 38 
‘endless’ [interminable], III 86 
‘for example’ during, II 184 
frustration(s) [privation] during [see 
also Abstinence; Psycho-analytic rules, 
abstinence], II 75, 260, 271, 277, 289 
& gratification [see also Gratification; 
Relaxation], 11 272; III 85 
homo-crotic fantasies & sleep during, 
II 250 
hysterical attacks during, III 118, 
129, 261 
& latency period, II 272, 418 
narcissism of patient during, II 215; 
D 42 
smaugt ines: developed during, II 
21 
new material, access to, during III 
82-3 
obscene words, during, I 132, 142 
pain during, III go, 236 
the ‘personal equation’ in, III 88-9 
pliancy [elasticity] during, II 163, 
III 87-101 
problems of patient during, II 183-4 
psychosis, transitory, during, III 86 
& reality, II 234, 366; ITI 233 
reappearance of symptoms in, III 
118-19 
regression during, I 207-9 
& repetition(s), D 3-5, 11 
hallucinatory, of traumatic experi- 
ence [traumatogenic situation], 
I 193, 204-5; III 156-60, 223, 
224, 232-3, 268 
interpretation, instead of repres- 
sion of —, III 261 
& resistances, see Resistance 
rigidity during, II 281 
simulation during, III 78 
speed of, II 213, 220, 289 
suicidal tendencies during, III 238, 
247 
superego transformation in, III 98, 
100-1 
& sympathy, III 278 
termination of, II 123, 221, 296; III 
77-86, 277-8; D 14 
with active technique [see also 
Psycho-analytic technique, active], II 
189, 209, 213, 221, 223, 289, 293 
breaking off (sudden), III 114 
conditions towards end of, II 209 
depreciation in the last phase of, 
Dig 
‘endless analysis’, III 86 
& fantasies, III 277-8 
frustrations in the last phase of, II 


75 
& ‘half-cured’ patients, II 233 
reality as substitute for transfer- 
ence towards, II 369 
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renouncing analysis, as a source of 
gratifications at, III 85 
signs of III 78-9, 84-6, 120 
time-factor in, II 221, 223, 294; 
III 37-8, 83-6, 112 
weaning from analysis, II 293 
trance during, see Trance 
transference in, see Transference 
transitory symptoms during, I 193- 
212; II 213, 216, 282; III 118, 129, 
156-7; T 7 
words, resistance to use certain, II 
182, 442 
& ‘working through’, II 220, 290; 
III 82-3, 97 
PsycHoceEnssis [see also under the vari- 
ous headings], I 214; II 390; W 7, 
10, 12 
(Psycuo) Gnosis, III 263 
PsycuoLocicaL Tacr, see Tact 
PsycHo.ocisr(s) [see also Psycho- anal- 
yst(s)], I 256; III 190-1 
Psycno.ocy, I 18; II 19, 378; III 146- 
8, 153-4 
Psycuoneurosis [Psychoncuroses, Psy- 
choneurotic(s)] [see also Neurosis, 
and under the specific headings] 
Iu, 14 16, 20, 24, 32, 34, 46, 52, 
54-7, 60, 76, 83-5, 97, 99, 104, 
128, 130, 152, 163, 186, 187, 282, 
313; II 15, 30 
of the age of involution, see Age, old 
& infantile traumata, II 52 
& normal persons, I 61 
& parental fixations, I 61 
& sexual development, T 26 
PsycHo-PuysicAL PARALLELISM, see 
Parallelism 
Psycuosis [Psychoses, Psychotic(s) (in 
general) [see also Madness; Organic; 
Psychoneuroses; and under the par- 
ticular headings] 
actual —, III 353 
analysis of, I 294; II 26-7; III 18, 215 
ego-psychology of, see Ego-psycho- 
logy 
fixation-points of, II 368 
hallucinations in [Psychoses, hallu- 
cinatory], III 43, 358, 367-8 
inaccessibility in, I 291 
language in, III 20 
narcissistic, I 234; II 87, 106; III 353 
as pathological self-cure, IJI 86 
puerperal, II 86; III 352 
& reality sense, III 31 
& split of the ego, III 121 [see also 
Split] 
transitory, III 86, 121 
wish-fulfilment in, I 223 


‘PsycuopaTHoLocy of Every Day Life’, 


I 49, 200 


Psycuo-Sexuat, see Sexual — tf 
Psycuoruerapy (non-analytic) [see also 
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Psychiatry; Psycho-analysis; Psycho- 
analytic movement, history), 1 27, 67, 
II 157; 34; III 18, 27; D 8, 31, 36-7 
compared with psycho-analysis, see 
Psycho-analytic method 
by diet, I 27 
Dubois’s method of, II 27, 200, 446 
electrotherapy in, II 28; 140-1; III 


144 
hydrotherapy in, I 55 
by hypnosis, see Psycho-analytic 
method 
mechanotherapy in, I 55 
by medicaments, II 28-9 
moralizing in, II 27, 235, 446, 449 
occupational, II 28; III gt 
pre-Freudian & post-Freudian, III 
13-14. 
sanatorium treatment in, II 28, 36 
by suggestion, see Psycho-analytical 
method 
superstitions as cures, III 27 
symptomatic cures, see Symptom 
& transference, I 53-7; II 186 
Psycuorrauma, see Trauma 
Punerry, I 24, 27-30, 122, 135, 146, 
op, 149» 272, 308; IT 316; III 68; T 97 
Pustic Orimion’, II 267 
PUERPERAL Psycuosis, II 86; III 352 
Putuine Orr’, II 205 
PuLverization, see Fragmentation; 
Split of the ego 
'UNISHMENT [see also Grime; Guilt; Sin; 
Trauma], 1 199, 264, 2743 11 51, 74 
431 
exhibitionism as means of, IT 331 
need for, in masochism, II 280 
Passionate, III 165 
sadistic elements in, II 436 
sexual act as, in Don Juan type, II 
358, 431 
superego-formation, III 73 
& talion, I 199, 264, 274 
P trauma of, see Trauma 
UTNAM, J. J., Dr., III 41 
YROMANIA, see Fire; Micturition; Ure- 
thral erotism 


Quanrrry, in analysis, D 39 

Quantum Tueory, & individualism, 
III 257-8 

Questions of patients [see also Pa- 
tient(s)], II 183 


Racr [see also Aggression] 
anxiety neurosis, III 253 
& asthma, III 278 
neurasthenia, III 253 
‘ce frustration of the infant, III 
~ 219) 
in paralytics, III 367-8 
in arcmin & resistance similar, IIT 


& war neuroses, W 19 


Rank, Otto, I 191, 264, 265-7, 278, 


416; III 36-7, 56, 102, 112 
on analysis (termination), II 221, 296 
on analytical situation, II 225 
birth-trauma theory, II 223, 279, 
294, 296; II 37 
on dreams, IT 301, 302 


Rape, see Violation ' 
Raprure, see Delirium of rapture 
Rationauism [see also Philosophy, 


rational], I 293, 323 


RATIONALIZATION 


in dreams, I 126 
in paranoia, I 293 


Reaction(s) 


adaptive & reactive, III 226 

of the analyst, see Psycho-analyst 

-formation, I 36, 51, 53, 59, 66, 88, 
148, 231, 247, 251, 310, 315, 324) 
331; II 382, 417, 427; III 267 


Reatrry [see also Adaptation; Ego & ex- 


ternal world; Negation; Reality sense; 
Unpleasant ideas}, III 31, 187, 232-3 

acceptance of, I 213; II 368, 370, 
373». 377-93 III 260; D 10 

& ‘anxiety in hypochondria, II 58 

contact with [see also Reality-sense], II 
76, 90, 2343 III 31 

effortless, in orgasm, III 267 

& ego [see also Ego & external world], 
I 233; III 187 

erotic —, II 371; T 20 

of family as a group, II 252 

& fantasy, III 79, 259 

& introspection, III 187 

& masochism, II 376 

negation of, II 367-8; III 233 

& paranoia, see Paranoia 

& play, III 272 

principle, I 273, 232, 255-6, 261-9, 
331; UI 31, 195 

psychical, III 79, 235 

resistance against, III 260 

& sexuality, 1233 | À 

subjective, of the patient’s communi- 
cations, III 235 

-testing, I 273, 256-7; II 371, 411 

& transference, II 369 

& ‘unreality’, III 235 


ReaLrry Sense [see also Objectivity; 


Reality] a 
adaptation as condition for, III 221 


cerebrospinal system, as organ of, III 
256 

decelopment of, I 213, 236; II 378-9 

erotic, T 20, 53-4, 7° J 

& narcissism, II 377 

& primal repression(s), III 270 

projection phase of, Il 439-41 

& psychoses, III 31 X 

& split of the ego [see also Split}, HII 
270 
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& successive repressions, I 236-7 
in trance state, III 223, 232, 259 
REAPPEARANCE OF TRAUMA, see Repeti- 
tion; Trauma 


REASSURANCE, see Patient, Psycho- 


analytic technique; Transference 

RECAPITULATION (biological) [see also 
Biogenesis; Phylogenesis; Repetition], 
T 46, 103 

RECIPROCAL, see Mutual 

RECKONING, see Counting 

RECOLLECTION, see Memory; Remem- 
bering 

‘REcoMPENSES’, see Compensation; Gra- 
tification 

Boa [Rectal] [see also Anal], II 80, 
2l 


4 
REDISCOVERY [see also Remembering], II 
394, 406-7 s 
RE-EDUCATION [see also Education; Psy- 
cho-analysis & education], III 37-8, 
74; D 16 
REFLEX(ES) [see also under the respective 
headings], I 15; III 63, 256; W 21 
Rerorm Movements & neuropaths, I 
8 
REFOHON; T 90 
REGENERATIVE TENDENCIES, see Health 
REGRESSION [Regressive] [see also Fixa- 
tion; Intrauterine], I 137, 145, 153, 
205-7, 209, 224, 225, 234-73 II 81; 
IL 361; T 52-9, 83-4, 103-4 
& adaptation, II 376 
character —, see Character-regressions 
conversion as, II 137-8; III 261 
in death, T 95 
- in illness, III 351 
in infant prodigies, III 262-3 
to masturbation, see Masturbation 
& nutrition, T 86 
from object-love to self-gratification 
[see also Auto-erotism; Gratification; 
Narcissism; Object-love], II 309 
to omnipotence, I 222-3, 231 
& organic evolution, T 88-9 
Sa phylogenesis, II 137, 138; T 


to protopsyche, II 97 
as sequestration of the mental ego, 
III 359 
tendency to, in organic life, I 237; 
T 83 
thalassal, T 52-9, 73 
& thinking, II 232 
in ‘unemployable’ organs, T 92 
in war neuroses, II 137 
& words, I 140 
Reic, W., II 264, 276; III 121 
Reik, Theodor, II 39 
REJUVENATION, T 66-7 
RELAXATION [see also Psycho-analytic 
technique, active; Tension], II 226, 
282; III 1708, 115 


after orgasm, III 257 
after trance, III 223, 234 
Reuicion [Religious feelings; Piety] 
[see also Ceremonials], II 44, 203, 
424, 429; III 206 
& blasphemies, I 151 
in guilt-laden, passionate adults, III 


103 
& obsession, II 284, 299, 450 
in women, III 182 
REMEMBERING [see also Crptamnesia; 
Cover-memories; Déja-vu; Memories; 
Memory; Re-discovery], III 124; D3, 
26 


REMINISCENCES, see Memories 
RENUNCIATION 
to analysis, II 233; III 85 
to guilt feelings, D 10 
as hypocrisy, III 80 
to knowledge, III 221 
to narcissism, see Narcissism; Reality, 
uncompensated, II 376 
Repetition (Repeating) [see also Re- 
capitulation] 
in analysis, D 3-5, 11 
& anxiety, D 4 
-compulsion, II 140; III 102 - 
& active therapy, II 72, 217 
& habit, II 285 
& play, T 40 
& proneness to sexual assault, II 
140 
of gratification, I 138 
& guilt, D 4 
hallucinatory, see Trance; Trauma; 
Traumatic experience 
instinct of, & day’s residues, III 
239 
pleasure in, II 406; T 40 
of auma, in analysis, III 37, 124, 
261 
days reales as symptoms of, III 
23 
in hysterical symptoms, III 221 
in nightmares, III 233, 236 
tendency greater during sleep, III 
240 
in traumatic neuroses, III 238 
REPLACEMENT, I 51, 202 
Repose, see Tranquillity; Intrauterine; 
Inorganic 
REPRESENTATION, I 83, 138, 148, 195; 
205, 213, 223, 228, 229, 262, 267, 
276, 277 ; 
Represston(s) [see also Libido; Wish(es)], 
I 16, 22-3, 24, 33, 40, 56, 82, 90 
100, 107, 134, 148, 204, 210-13, 
235, 248, 255, 258, 259, 262, 272, 
296, 302, 305, 313, 314, 317, 3223 
II 37, 153, 156, 403-4, 417, 4293 
III 19, 20, 237, 255-6; T 87 
& ‘active’ technique, II 205 
& autotomy, T 83 
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in concentration & making compari- 
sons, II 404 

as displacement of mental energy, 

_ III 222 

in education, II 428 


failure of, resulting in laughter, III 


& fan 
fantasy life, II 
of hatred, III an 
& hemi-anaesthesia, II 114 
& hypnosis, I 63 
& hypochondria, II 120 
& hysteria, II 21-2, 42, 102-3 
of incredulity, I 202-3 
of indifferent material, II 403 
& limitation of action, III 75 
& materialization, II 97 
& Mendelism, T 87 
of the not-loved, III 212 
& ‘omnipotence’, I 216-17 
as organ of outlet, III 251 
organic, T 83 
into the organic, III 264 
as ‘permanent alienation’, III 265 
primal, II 77, 121-2, 443; III 131, 
._ 135, 270 
in puberty, II 316 
sequestration’, III 362 
coe — & reality sense, I 
my! 
& suppression, III 265 
& symbolic equation, I 275, 280 
& symptoms, II 114, 120 
technological discoveries & tools as 
consequences of, II 389 
tenderness as outcome of, III 121 
universality of, III 19-20 
unwisdom of, II 59 
PUDIATION, see Patient; Revocation 
PULSION, see Disgust 
Cue, dream of, III 44 
ESERVE in child, cause of, II 327 
IDUES, day’s, see Dream 
PARR Puenomena’ (Freud), II 
I 
Restsrance(s) [see also Defence], I 57, 
62, 63, 85-7, 133-6, 252, 256; II 
123, 182, 252, 297; III 37-8, 82, 
89-92, 110, 114-15, 123, 2233 
. D4, 9, 15, 38 
1n associations, II 177 
& autosymbolism, III 246-8 
active technique, II 63, 218; III 
cathar 
arsis by overcoming, III 22 
by falling asleep, II AS 5 
z feeling of ‘dying’, III 237, 243-4 
uctuation of, III 246-8 
Y generalizations, II 184 
hatred as, III 157-8 
& hopes, III g1-2 
indulgence as a factor against, II 297; 
III 114-15, 123 
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as ‘inertia’ against external influences, 
III 258 
lack of, in trance, III 239 
to new ideas, IT 54 
sSbICCH EE s II 117 
period [phase], III 93-4; D 
to reality, III 260 oie amis 
to reality-testing, I 256 
by silence, II 179 
by talkativeness, II 252 
& timing of interpretations, III 89-90 
after trance, III 232-4 
transference —, Il 45 
Respect, I 26, 63, 65, 72, 135 
self-, see Self-respect 
RESPIRATION [Respiratory] [see also 
Asthma; Lungs], III 103, 202 
during coitus, T 34-5, 56, 75 
& laughter, III 180-1 
in mania & melancholia, III 181 
murmuring & suffocation, III 274 
in sleep, T 75 
RESPONSIBILITY 
feeling of, lessened in doctor’s pres- 
ence, I 43-4 
flight from, III 262, 272 
RESTLESSNESS 
at end of analytic session, II 238 
& concealed masturbation, II 191 
in paralytics, III 367 
while thinking, II 230-2 
RETENTION [see also Anal erotism; Evacu- 
ation; Sphincter(s); Urethral erotism], 
II 251, 261-2; III 217, 253 
RETROGRESSION, see Regression 
RETURN OF THE REPRESSED, I 231, 317, 
323; II 20, 21; T 89, 91-2 
‘REVENANT’, I 41, 260 
RevencE, I 308; II 431; III 32 
REVERSAL, see Inversion 
Revocation, in analysis, III 233; D 11 
RuytTHM(IciTy) 
in coitus & labour, T 35 
producing compulsion to dance, II 
161 
RickMann, J., III 138 
Rupicute, see Comic; Laughter; Trony; 
Wit; Words 
Ricwrry [see also Elasticity; Flexibility), 
I 291; II 281; III 230 
cataleptic, & foetal posture, T 78 
of character in unwanted children, 
III 104 
spinal instead of erection, III 48 
Rix, Fr., I 238 
RosseER(s), dream of, I 108 
Rosert, W., on dreams, II 394 
Ronem, Geza, II 228; ITI 39, 252 
Romance, see ‘Family Romance’ 
Roration, delusion of, III 221, 222 
Russie, of eyes & masturbation, II 317 
Rute, fundamental, see Psycho-analy- 
tic rule(s) 
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RUMBLING, intestinal, in analysis, Tair 

RUTHLESSNESS, see Aggressiveness; 
Cruelty; Sadism 


Sacus, Hans, I 227, 278; II 403; III 57; 
w8 
Sacririce, II 429-30 
self-, see Self-sacrifice 
SADGER, J., I 61, 179, 297, 307; II 236; 
III 172 
Savism [Sadistic] [see also Aggression; 
Anal erotism; Destruction; Lust-mur- 
der; Masochism; Murderous tendencies; 
Rage), I 16, 107-8, 271, 307; II 428, 
436; ITI 33, 248, 363; T 22 
of the analyst, II 220 
& civilization, III 166 
& coitus anxiety, see Coitus anxiety 
comparisons indicating —, II 400 
& hatred, III 33 
& obscene words, II 226 
& tic, II 160; IIÍ 349 
& vermin killing, ÏI 328 
Sarery, see Security 
SALAMANDER, T 47, 53 
Sauivation, excessive [Ptyalism] [see 
also Secretion; Spitting}, ÍI 42-3, 315 
SALT, obsessive fear of, II 50 
SANATORIUM ‘-disease’, II 28 
Sann as faeces symbol, I 323 
Sarpé, J., W 8 
SATISFACTION, see Gratification; In- 
stinct(s); Libido; Orgasm 
Savines, faeces as, I 321 
Scepticism [see also Conviction; Doubt(s) ; 
Incredulity], II 447; III 104, 263-4 
analyst’s in his own interpretations, 
II 70 
SCHIZOPHRENIA [see also Catatonia; Para- 
phrenia], II 123, 146; III 31, 356 
Scuampt, W 10 
ScHooL, III 69-70, 73-4 
SCHOPENHAUER, I 253-4, 259-62, 269; 
III 353 
Sanusrer, W 7, 9, 12, 14, 16 
Science, III 63, 74-5, 88; D 65 
(definition) III 87-8 
& popular wisdom, I 
& psycho-analysis, I 256-7; III 185-6 
& reality principle, I 232, 255-6 
Scoropuitia [Voyeurism], I 16; II 300- 
1; III 363 
& amphimixis, T 13 
obscenity as, I 150 
in old people, III 205 
‘peeping mania’, I 177 
Scorn [see also Defiance; Rage], in 
dreams, II 309 
Scorr, Walter, III 57 
SCRATCHING 
& coitus, T 30 
on glass, & castration, II 313 
& itching, reciprocity of, II 87 
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& masochism, II 87 

-reflex, II 160 
Screen-Memory, see Cover-memory 
Screenine, III 187, 189, 190, 191, 193, 

195 

SCRIBBLING, & the repressed, II 404 
Sea, see Ocean; Sickness 
SECONDARY 

elaboration, I 126 

functions of neurosis (Freud), I 86 

narcissism (a case of —) [see also 
Split}, III 227 

process(es), II 369, 375 

Securtry [Safety] feeling [see also 
Stability) 

in analysis, III 232-3 

lack of, after trance, III 223, 232 

necessity for, in pleasure, III 178 

after orgasm, compared with mother- 
child relation, III 25 

Sepative(s), see Anaesthetic(s); Drugs 
micturition as, II 317 
Sepuction(s) [Rape, Violation] [see 
also Child; Parent; Trauma, sexual), 
of boys by mature women, III 
161-3 

compulsion of, III 227 | 

Don-Juanism, see Don Juanism 

& drugs, III 161—2 

fantasies, I 200; II 73, 74 

of girls, III 161-2 

‘SEELENSUCHER, der’ (Groddeck), III 
344-8 
SeLr [see also Ego] 
-accusation(s) [reproaches], III 356-7 
-analysis [see also Healing], I 129, 256; 
II 310; III 83, 98-9, 272 
-conviction, patient’s, necessity in 
analysis, II 64 
-cure, pathological [see also Autotomy], 
II 87; III 86 
-defence, see Defence [see also Self- 
destruction] 
-destruction [Self-destructive ten- 
dency] [see also Autotomy; Death in- 
stinct; Suicide], 11 376, 377; ITI 102-4 
& being abandoned, IIT 137-8, 219 
adaptation replacing —, III 221, 
225 

& anxiety release, III 249 

in epilepsy, hysteria & melan- 
cholia, III 202 

& exhaustion of defensive forces, III 
224, 228 

in the newborn, caused by frustra- 
tion, III 219 = 

pleasure in, & change of libido 
direction [see also Masochism], II 
224-7 } 

& reconstruction, III 220 

urge for (Freud), Igo 

-dismemberment [Self-mutilation] see 
Autotomy [see also Self-destruction] 
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-gratification, see Auto-erotism; Mas- 
_ turbation 
-imitatory activity, III 266 
~“nursing’ by [split-off] parts, III 226, 
237-8 
-observation [Introspection] [see also 
Insight], III 183-4, 187-90, 193-5, 
213-14 
& mathematics, III 183-4, 187-9, 
193 
after split of the ego, III 136 
& stage-fright, ne $i 
-perception (s) [see also Insight], I 217, 
258, 272 
-preservation, see Defence 
-reconstruction, see Ego reconstruction 
-respect [see also Respect] 
in general paralysis, III 354, 357-8, 
360-1 
-sacrifice [see also Masochism], as 
pleasure, III 224-7 
-splitting, see Split of the ego 
Senite, dementia, see Dementia senile 
[see also Age, old] 
SENSATIONS, see Sense perceptions 
Sense(s) [Sense organ(s)] [see also Sense 
perceptions; & Eye; Hyperaesthesia; 
Touch; Vision], III 191-92, 195 
functioning of, III 230-1 
role of, III 183, 193 
SENSE Perceprion(s) [Sensations; Sen- 
sory impressions] [see also Sense], I 
138, 140, 206, 217, 230, 256, 284; 
III 187-8, 221 
& belief, II 441 
bodily & projected [see also Projection], 
II 260-1 
concentrated & unified —, disadvan- 
._ tages of, III 230 
inhibition of, III 239-40, 244 
pleasure & unpleasure in, III 275 
EQUESTRATION [see also Autotomy; Frag- 
mentation; Split of the ego], III 362, 


s 395 
ge formation of, I 301 
ERIOUsNEss & badness, III 179-80 
EVERN, Elizabeth, III 122, 133 
Sex(vat) [see also Bisexual; Eros, Erotic; 
Erotism(s); Erotogenic; Erotomania; 
ea Librido; Sexuality], 1 16, 21, 
4, 25, 27, 29, 31-4, 46, 61, 66 
act, see Coitus ie 
aetiology of neurosis, see Neuroses 
ae anagogy’ in ‘active’ therapy, II 
74 
assault [attack], see Assault 
constitution, see Biological; Biology; 
Constitution 
criminality, see Jurisprudence, medi- 
cal; Lust-murder; Seduction 
desires [see also Oedipus; Sex(ual) im- 
Kelsa; Wish(es)], I 15, 26, 32; II 20, 
5 


development, see Development 

differences [Sexual character], III 
167, 243, 366; T 105-6 
in old age, T 106-7 
origin of, III 243-4; T 102-6 
secondary, T 31-2, 96 
tertiary, T 105 

excitement, I 104, 107-0, 188-91; 
IL 171, 300; III 218 
& death, T 95 

education, see Education, sex 

experience, infantile, value of, II 77 

fantasies, see Fantasies 

‘— geography’ (Freud), II 300 

habits, analysis of, II 259 

hunger [see also Erotomania; Libido; 
Sexual excitement; Sexual super-per- 
formance}, I 25, 39, 45, 46, 48, 57, 
61, 64, 66, 73, 78, 87, 103, 156, 
168, 184, 187-90, 212, 235, 243, 
266, 289, 296, 302, 303, 308, 315; 
III 271-2, 375 

ignorance, see Ignorance 

impulses [see also Instinct(s); Libido; 
Sexual excitement; Sexual hunger] 4 

inferiority, I 28-9; III 243; T 105 

intercourse, see Coitus 

jokes, see Jokes; Obscene words 

life [see also Coitus; Sexuality], ITI 24-5; 
T 26-7, 29 

origin of speech, II 318 

super-performance [Hyper-perform- 
ance], II 264; III 271-2 

sureness, I 17 

temptation of children, I 26-7 | 

theories, infantile, see Infantile 
theories 

trauma, see Trauma; Infantile sexual 
trauma 

Sexuatiry [see also Sex(ual)], I 17, 86, 

2933 II 21; III 353; T 1; W 17-18 

beginnings of, III 68 

female, development of, T 24-6 

identified with oral activity, I 38 

infantile [see also Child(ren)], 1 108; 


Il 77 

onto & phylogenesis of, see Onto & 
phylogenesis 

& pleasure principle, see Pleasure 


principle 
& regression to womb, T 20, 38-9 
& sleeplessness, T 77 
& speech, see Speech 
theory of, II 52, 253; T 1 
ubiquity in mental life, I 105 
‘SExuALIZATION of everything’ [see also 
Pansexualism], I 279 5 
Suaxina, see Trembling; Shuddering 
SHAME, I 31, 100, 133, 144, 151, 271 
(definition) III 376 
after analytic session, II 241 
in childhood, I 31-2, 33; II 327 
& embarrassment, II 202, 315 
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440 INDEX 


SUBLIMATION, I 66, 70, 73, 163, 169, 
176, 182, 184, 206-9, 245, 296, 305, 
314, 315, 323, 328; II 48, 427; D 11, 
20 


activation of sublimated activities by 
‘active therapy’, II 206 

of anal erotism, I 324-5 

destruction of, by alcohol, I 162 

& education [see also Education], II 
428 

reaction-formation as, II 427 

Supmission [Submissiveness] 
infantile, return to, in hypnosis, II 


3 
of Pat as repressed criticism, III 
158 
‘SuBSEQUENTNESS’ (Freud), I 20, 76, 310 
SUBSTITUTION [see also under the respec- 
tive headings], I 45, 46, 154-5, 
185, 193, 307, 310; II 49 
Sucxine [see also Oral], I go; III 219 
SUCKLING, see Infant; Newborn 
SUFFERING [see also Pain; Unpleasure], 
IL 1593 III 354, 357-8, 361 
‘economy of —’, II] 118 
& intelligence, III 243-6 
in mourning, see Depression; Mourn- 


1n; 
& oaa, III 166-7 
terrorism of, III 165-6 
Surrocation, see Birth; Drowning; 
Respiration; Trauma 
SUGGESTIBILITY [see also Child hypnosis; 
Suggestion], 1 37, 63-4, 305; III 27, 
158, 372-3 
Succestion(s) [see also Hypnosis; Psycho- 
analytic method; Suggestibility], 1 31, 
34, 54, 62, 67, 81, 83-6, 88, go- 
3, 154, 181, 305; II 61; D 61 
(definition) II 55, 70, 443, 447; III 
_ 254-5 
in analysis [see also Catharsis, neo; 
Psycho-analytic technique, active], III 
133-4, 225, 243, 255, 269-70 
analytic views on, II 27-8, 55, 200 
effect on consciousness (‘education in 
blindness’), II 57 
non-analytic method of, II 27, 28, 
235, 447; III gt, 243 
problems & drawbacks of, II 28, 56- 


7, 60, 61, 444, 447, 448; III 243, 


255 
‘Socratic art’ of, III 260 
& trance, III 259 
& transference, I 58-60; II 186 
& will [see also Will], III 254-5 
Surcwe [Suicidal impulses or tenden- 
cies] [see also Self-destruction], III 
103, 238, 247, 350-7 
& death coming from outside, ITI 244. 
of foster-mother, I 27 
hesitation between — & duty, II 329 
& melancholia, III 357 


‘Sum Torav’, in mathematics & mental 
life, III 187 
Sun 
-bath, II 365 
as father-symbol, I 264; II 246-7, 365 
‘Sunpay Neurosis’, II 174-6 
SUPEREGO [see also Ego; Identification; 
Split] 
(definition) III 73 
biological model of, III 227-31 
ego, id & —, energy-distribution be- 
tween, III 112-13 
formation, III 72-3, 80, 228 
& habits, II 286 
as imitation (permanent), III 267 
‘intelligence’, as precondition for, III 
228 
‘— intropression’ in education, III 
279 
& mania, III 31 
& mutual devouring, III 230 
omnipotence disappearing in, II 373, 


440 
& parental imago, II 266-7, 286 
plurality, of, & split personality, III 


preconscious, III 100-1 
transformation of, in analysis, III 98, 
100-1 
un-assimilated, II 263 
SuPERNORMAL capacities [see also Infant 
prodigies] 
education as unlearning of, II 283 
intellectual super-performances, III 
245 
Superior Sex, which? IIT 243; T 105-6 
Superiority, maintained after defeat 
(of another kind), III 225-6, 244 
SUPERSTRUCTURE, see Conscious super- 
structure 
Suppression & repression, III 265 
Soreness, sexual & general, I 17 
Susanna & the elders, III 205 
Swattowine, see Devouring; Incor- 
poration; Introjection 
SWEATING as anxiety symptom, III 24 
Swirr, Jonathan [see also Gulliver), ILI 
57-9, 211 
Symarosis, II 375; T 62 
SymBoL(s) [see also Autosymbolism; Com- 
parison; Dreams of —; Symbolism], 
I 53, 96, 99, 104, 108, 114, 1795 
192, 202, 266, 321-3, 326, 327, 329, 
330, 331; II 100, 403, 407 
(definition) I 277-8 
dream —, variety of, I 124 
of ego in external world, I 227-9 
formation of, I 278-81; T 81 
interpretation of, II 352, 355 
limitation of meaning, I 277 
onto & phylogenesis of, 1 276, 3193 
II 356; T 
in paraphrenia, II 403 


INDEX 


various 
animals, small, III 53 
ark, T 49 
bed-linen, II 359 
birth, T 42-3 
bridge, II 352-3 
broken bough, T 48 
bundle, III 228 
burial, II 357 
bursting, III 237 
child, II 320 
cigar, II 357 
coitus, T 42-3 
defaecation, II 101 
earth, T 46-7 
eggs, II 327-8 
empress, III 51 
eyes, I 264, 271, 280; II 84, 317 
face, II 170, 361 
fan, II 361 
finger, III 50 
fish, T 44-5 
foot, I 263 
galoshes, II 358 
great person, growth, III 228 
head, II 170 
cut off, III 135 
Medusa’s, II 360 
splitting open, II 123 
hump, III 228 
infection, II 305 
jewels, II 321-2 
kite, II 359-60 
landscape, III 44 
left side, II 111 
leg, I 294 
luggage, II 79 
mice, II 109 
nose, II 101, 283 
oesophagus, II 101 
over-eating, II 101 
paper, rumpled, II 359 
plough, T 48 
robbers, I 108 
sea, T 46-7 
shoe, Il 347, 358 
sun, IT 246, 365 
toe, II 272 
tooth, I 191-2; II r01 
vermin, II 327, 361 
water, T 48-9 
weapons, I 19 
Sympoxtsm [see also Autosymbolism; Sym- 
bol], I 37, 108, 122-4, 191, 192, 
229, 270, 273-5, 3193 II 89, 100-1; 
II 188; T 47 
& analogical equation, I 278, 280 
functional & poets, I 266 
& genitality, T 87-8 
(mathematical), III 183, 186, 188, 
. 190, 192 
in Oedipus myth, I 253, 261 
& rediscovery of the loved, II 407 


44I 


& repression, I 275, 280 
Seaptereane touching, compulsion of, 
242-4 
SYMPATHETIC SYSTEM, & organ neur- 
oses, III 256 
Sympatuy [see also Affection; Love; Ten- 
derness), 1 21, 43, 62-6, 73, 86 
alleged lack of —, in analyst, III 261 
& trauma-analysis, III 278 
Symprom(s) [see also under the respective 
headings], II 327; III 20, 221 
autosymbolism of, III 221 
— complex, I 14, 88 
exacerbation of, II 213; III 19-20, 27 
‘forgetting’ of, II 412 
formation of, I 111, 193, 197, 198, 
201, 211, 212, 2353; II 197 
& habits, II 281 
historical representation of, III 22r 
interpretation of [see Psycho-analytic 
technique; Interpretation] 
isolated, II 126-7 
localization of, II 42 
over-determination of, I 197 
passagére, see Transitory symptoms 
reappearance in or after trance [see 
also Trance], III 232, 236 
single, III 25 
teleological understanding of, II 26 
therapy of [see also Psycho-analstic 
method], I 11-12; II 26, 61, 1973 
III 85-6; D 30 
Sympromatic ACTS [see also Mistakes], 
II 38, 195, 242, 401, 411-12 
concealed masturbation as, II 192, 
195-6, 315-16 
Synagstuesta, II goo-1; T 14 
Sypums [Lues] [see also Spirochetes}, 
III 364 


Tasoo(s), II 430 
Tacr [Tactfulness] [see also Tactlessness], 
of the analyst, III 82, 89, 99-100 
as empathy, II 89-90 
female, III 34 
Tacrite SENSATIONS [see also Touching], 
‘disagreeable —’, & castration, II 
I 
TAREE [see also Tact], III 121 
naughtiness provoked by —, III 132, 


219 
Tamor(ing trade), II 418-19 
Tats, & emotion, T 92 i 
TAaxent [see also Genius; Infant prodigies; 
Intelligence], II 104; ITI 186, 189 
Taxon punishment [see also Punish- 
ment], I 199, 264, 274 
TALKATIVENESS [Verbosity] 
as resistance, II 252 
of the analyst, III 96 
TALKING [see also Speech], I 210; II 207; 
D 28 
Taming, of a wild horse, III 336-49 


442 


Tasks, III 264-5, 271-2 
Tausk, Victor, II 170, 298, 369; III 362 
TEASING, fantasies of, II 75 
TECHNIQUE, see Psycho-analytic tech- 
nique 
Tecuno.ocy [Technological develop- 
ment, discoveries] [see also Tools], 
II 386, 395 _ 
Terexinesis (definition), III 257 
TELEPATHY, III 257 
‘Teescopino’, III 263 
TEMPERAMENT [see also Affect(s); Char- 
acter; Emotion(s); Passionate; Pas- 
sions], motor type, II 161 
‘TEMPERATURE, in sleep, T 76 
TEMPORAL, see Chronological 
TENDERNESS [see also Affection; Object- 
love] 
affection, incestuous of adults, mas- 
querading as, III 121 
longing, for, III 104, 121, 123 
need for, III 270 
& passion, III 137-8, 156-67 
& perversion, III 166 
stage of, III 163-4 
TENSION [see also Discharge; Exaggerated; 
Relaxation; Retention; Sphincter], III 


251 
in coitus, II 74; T 41, 43, 60, 63, 66, 
67 


TERATOMA, neurotic personality as, III 
123-4 
TERMINATION of analysis [treatment], 
see Psycho-analytic treatment, ter- 
mination 
TERROR, sce Fear; Panic 
‘Terrorism of suffering’, III 165-6 
TERTIARY sexual difference(s) [char- 
acter] [see also Sexual difference(s)] 
THALASSAL regression, T 52 
THEFT, ie Kleptomania [see also Castra- 
tion 
‘Tueory oF Sexuarity’ (Freud), re- 
view of, II 253 
THERAPY, see Psycho-analytic method; 
Psycho-analytic technique; Psycho- 
therapy, non-analytic 
active, see Psycho-analytic technique, 
active 
symptomatic, see Symptom(s), ther- 
apy of 
‘THESAURING’ of libido, III 253 
Tune, see Lifeless thing; Object 
TuinkeER(s) [see also Philosophy; Think- 
ing; Thoughts], II 230-1; III 189 
Tuinxinc [see also Contemplation; 
Fantasy; Intelligence; Knowledge; 
Logical relation; Philosophy; Thinker; 
Thoughts], (definition) III 190 
animistic, T 70 
& doing, II 187 
as holding off of death, III 274 
& muscle innervation, II 230 
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as objective contemplation, II 372 
& problem solution, III 263 
& reckoning operations, II 378 
smell as prototype of, T 71-2 
speculation distorting reality, III 231 
‘Turd Sex’ [see also Homoerotism; 
Homosexual; Homosexuality], III 173 
Tuest, I 113; III 276 
Tuoucut(s) [see also Intelligence; Know- 
ledge; Logical relations; Philosophy; 
Speculation; Thinker(s); Thinking], 
II 21-2, 51, 232, 403; III 19-20 
abstract, & words, I 139 
development from speech, I 230 
inhibition of, see Inhibition of think- 
ing 
— magic, period of, I 230 
obsessional, as substitute for action, 
II 232 
organic illness, role in the expression 
of, III 256 
from pleasure principle relatively in- 
dependent, II 99 
Turoat, II 116-17 
Tuums, III 219, 325; T 21 
Tic(s) [Tic cases, Tic patients] [see also 
Catatonia; Narcissism], Il 142-74, 
282; III 349-50 
& abreaction, II 153 
aetiology of, II 171, 173, 283 
anal erotic components in, II 171; 
III 349 
during analysis, II 282 
& catatonia, II 147, 162; III 349 
& character traits, II 152-3; III 81 
& constitutional narcissism, II 145, 
151, 161 
contagious in children, II 165 
disappearance during sleep, II 157 
& ego-hysteria, II 173 
& epilepsy, III 201 
& expressive movements, III 26, 278 
& genitalization of parts of body, II 


85 
as holding off of death, III 274. 
& hyper-sensitiveness, II 145, 152 


417 

& hysteria, II 155, 172-3 

increase & periods of genital stimula- 
tion, II 171 

intermediary position between nar- 
cissistic & transference neuroses 
III 349-50 

Kovacs on, II 271 

& libido, II 145, 147, 160-1, 172 

& masochism, II 160 

& masturbation, II 160, 170, 271 

& obscene words, II 161, 165, 171» 
226 

& obsessions, II 169-70, 173-4 

‘occupation cramps’, II 170 

origin of, III 26 $ 6 

in paranoiacs & schizophrenics, II 14! 
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pathoneurotic, II 154, 156, 158, 171 
‘polygonal’, II 167, 271 
& psychoses, II 161, 162, 163, 165 
& sadistic assault, II 160, 226; III 349 
& social advancement of family, II 
417 
& symptomatic acts, II 195 
& traumatic neurosis, III 349-50 
treatment of, II 48; III 81 
TicxunG [Ticklishness] [see also Itch- 
ing], II 113; T 38 
Tor, equated with penis, II 272 
Tomet-Trainine [see also Habits], II 
92; III 66-8 
TOLERATION [Tolerance] 
of pain, II 280, 287 
of unpleasure, III 90, 249, 276-7 
Toncug, paraesthesia of, I 198 
Tonus, muscular, see Muscle 
Toots [see also Technology] & repressed 
, erotism, IT 38: 
poor [Teeth], -ache, I 196-7; II 82; 
27 
& masturbation, I 191-2, 198 
— neurosis’, I 192 
as primal penis, T 22 
-pulling, as castration symbol, I 191-2 
as weapons of libido, T 21 
Toric-dynamic-economic construction 
of the mental apparatus [see also 
Mind; Metapsychology], ITI 722 1-2 
‘OPICAL view, of personality, III 222-3 
Torocrapny (Freud), III 366- 
Toropuosia, II 13 : 
TEZEN sin [see also krime] , & the comic, 
178 
ieee II 429 
Toucuine [see also Tactile] 
symmetrical, II 242 
Toys, faeces as, I 321-2 
Trainin [see also Education; Obedience] 
analysis [see also Psycho-analyst; Lay 
analysis; ‘Wild’ analysis], III 42, 
83-4, 98-100; D 39, 60 
& active technique, II 220 
depth of, III 141-2 
as a fundamental rule in analysis, 
III 88-9 
need for, II 187; III 83-4, 124, 
153-4, 158 
resistance in, II 295 
Trance (in the course of the analytic 
Process) [see also Aioria III 
119, 131, 134, 136, 232 
(definition), IIL 233 
acting out’ in, III 233-4 
awakening from, III 139, 157, 223, 
232-3, 236 
cathartic affect of, III 223, 232 
coma [comatose state] during, III 
137, 139, 236 
dream seca in, III 242 
fit, hysterical, in, III 233 


hallucinatory contents & character 
of, IIT 233-4, 259 

& hatred, III 157 

inhibitions in, III 238, 239, 259 

interruptions hindering —, III 259 

negative effect of, III 157, 232, 236, 
„239-40 | 

nightmares in, III 233 

& reality, III 223, 232, 259 

reappearance of symptoms after, III 
232, 2 

re-emergence of traumatic scene in, 
III 223, 224, 234 

& silence, III 238 

& split of the self [see also Split], IIT 
164-5 

& suggestion, III 259 


TRANSFERENCE [see also Counter-transfer- 


ence; Patient; Psycho-analyst; Psycho- 
analytic situation; Psycho-analytic tech- 
nique], 1 35-93, 154, 168, 193, 198, 
208, 211, 219, 247, 287, 309; II 
45-6, 63, 65, 187, 200, 237, 266, 
368-9; III 27, 110, 232-3, 262; 
D 7-8, 12-13, 20, 58 

(definition, Freud’s), I 35 

& ‘active technique’, II 208, 219, 
237, 272; 289 

& analogies, I 42-3 

in analysis, I 40; D 22 

to analyst, in general [see also Counter- 
transference], II 63-4; III 148; D 


O-1 

as of, II 70, 121, 204, 222, 273 

at close of treatment, II 233, 369 

& conviction, II 229, 438, 442, 445 

forced fantasies by aid of, II 72 

hatred in, III 157-8 

& homosexuality, I 43, 161, 309 

in hypnotism, I 58, 72-45 Il 237; 
T 60, 67 

in hypochondria, II 121, 124 

& introjection, I 35-42 

& massage, I 55, , 

& medical examination, I 40-1 | 

negative [see also Patient's criticisms], 
I 44; III 83, 91, 9374 113, 157-8; 
D 40 

-neuroses, III 31, 349-50, 373. 

in non-analytic & pre-analytic psy- 
chotherapy, I 53-4, 55-7 

over-burdening of, III 164 

with paranoiacs, III 215 

& parental complexes, I 67, 87; IHI 


27 

passion for, 145-7 

positive, I 54, 62; II 200, 290-1, 369; 
III 164, 270, 278 

reality as a substitute for, IT 369 

reciprocal fixations, T 87 J 

as repetition of parent-child relation- 
ship, I 67; IH 27 

— resistance, IT 45 
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submissiveness, as repressed criticism, 
III 158 
& sex of analyst, I 43 
in suggestion, I 58; II 186 
technical handling of, II 290; III 164 
universality of, I 36, 65, 155 
& weaning from analysis, II 293; 
III 164 
Tranguitury, IIT 224-5 
Transtrory [Passagére] 
progressive faculties [see also Infant 
prodigies), III 262 
psychoses [see also Psycho-analytic pro- 
cess], III 86, 121 
states of weakness [see also Neuras- 
thenia], I 200-1, 271 
symptoms, II 179, 181, 193-212, 242, 
282 
TRANSLATION, see Interpretation 
TRANSVALUATION, in dreams, I 118-19 
Trauma(s) [Traumata] [see also Aeti- 
ology; Post-traumatic; Shock; Trau- 
matic), I 12, 33; II 52, 77, 80, 115, 
130, 141, 147, 156, 158, 377; LI 
221, 227, 230-1, 264-8, 332, 366 
(definition), III 276 
& affect, IL 129, 247 
— analysis & sympathy, III 278 
& anxiety, III 249-50 
attempts at mastery of, III 238 
& death, see Dead; Death; Dying 
& depth of unconsciousness, III 239- 
41 
destruction (partial) after —, III 226 
& dream, III 238-42 
fragmentation, as immediate effect of, 
III 230 
genesis of, III 137-8 
& hatred, III 166-7, 261 
& heterosexuality, III 227 
& inability to self-defence, III 253-4 
infantile, III 65, 121 [see also Birth 
trauma; Infantile; Weaning] 
& intelligence, III 165, 243-6, 262-3 
& intoxication, III 274 
of libido-impoverishment, see Im- 
poverishment 
maturity, precocious, after — [see also 
Infant prodigies], III 165, 262-3 
memory-traces as —, see Memory- 
traces 
of oral frustration (first), III 219 
personality before, III 228 
physical [see also Injuries; Wound(s)], 
II 129, 151, 156-7; III 354 
& primal repression, III 121-2 
progressive faculties acquired by [see 
also Infant prodigies], III 243, 246, 
262-3, 362 
processes after —, see Post-traumatic 
psychosis, transitory, following —, 
III 121 
of punishment, III 121 
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repetition of, in analysis, III 156-9, 
223-4, 234, 238, 261, 268 

& self-confidence, lack of, II 134 

several (increasing in number), IIT 
165, 362 

& split of the ego, III 162, 164-5 [see 
Ag Split) 

& striving for health, III 230-1 

in pence III 139-40, 223-4, 233-6, 
264 

Traumatic [see also Post-traumatic; 

Shock; Trauma, and under the 
respective headings] 

aetiology (of neuroses, especially of 
hysteria) [see also Aetiology], II 
36-7, 52, 80, 115, 130, 156; III 
110, 120, 184; D 

factors, III 122, 156 

neurosis [neuroses], II 83, 156; III 
238, 349-50; W 6, 9, 14 

primal repression, III 121-2 

progressions III 165, 243-6, 262-3, 

2 


TRAUTOMATOGENIC situation [see also 
Psycho-analytic technique], & analytic 
situation, III 159-60, 223-4 

Traumatotytic function, of dream, 
III 240 

Traumatopuiia, II 139-41, 305 

Travet, III 22, 26; W 8 

Treatment [see also Psycho-analysis; 
Psycho-analytic method; Psycho-analy- 
tic technique; Psychotherapy, non- 
analytic, and under the respective 
subjects] 

anxiety neurosis, II 277 

character neuroses, II 211, 214, 262- 
3, 266 

neurasthenia, II 276 

neurotic Oedipus complex, II 73, 267 

obsessional neurosis, II 48, 210 

sexual hunger (insatiable), III 272 

tics, II 174 

war neuroses, II 210 

TREMBLING [Tremor] [see also Fear; 
cd disturbances], II 125, 126, 
137-8; III 24; W 7, 14-1 

TROTTER, III ie be 

TRÖMNER, on sleep, T 79-80 

Trust, see Confidence 

TrutH, acquiring of, by children, pas- 
sively, III 269 

TRUTHFULNESS, of analyst, II 180; iil 
117 

Tusercutosis, I 28, 282-3 

Tunes, II 175-6 


Ucs [Unconscious, the] see Instances, 
the Unconscious; Unconscious; 
Unconsciousness s 

Unconscious [see also Instances, psychic, 
the Unconscious; Unconsciousness, ani 
under the particular headings] 


INDEX 


‘dialogues of the —’, II 109 
emotions & thoughts, expressed by 
organic illness, III 256 
feeling, & unfelt knowing, in the 
split of the ego, III 237 
functioning of ‘intelligence’, III 228, 
230-1 
rendering something —, III 221 
superego, dissolution of, III 100-1 
Unconsciousness [see also Instances, 
psychic, the Unconscious; Unconscious], 
III 221, 250 
depth of, IIT 199-202, 221, 239-42 
Unper-Lingn, dirty, I 329 
UnicELLuar(s), T 61-2 
Unirication [see also under the parti- 
eae heading], III 78, 190-191, 
369 
after the return of consciousness, III 
231 
Unrversauiry, principle of, III 252 
Unoraasric, coitus [see also Coitus; 
Orgasm], III 271 
Unpveasant, ideas [see also Unpleasure], 
II 22-3, 366-78 
memories [see also Memory], forgetting 
of, II 20 
Unpceasure [Unpleasantness] [see also 
Pain; Pleasure; Suffering; Unpleasant 
ideas], II 314; II 220, 228, 249, 
275; T 67 
acceptance of, II 366-78; III 80 
addiction to, in masochism, III 224, 


244 
& death instinct, III 220 
denial of, as holding off of death, III 


274 ` 
displaced to others, III 244 
elimination of, in erection, T 29 
enjoyment of & gratification in, IHI 


til 
ih ization, preceded by —, T 
67-8 
flight from [see also Pleasure principle], 
II 22-3; III 249 
& fragmentation, III 220 
of the new, III 275 
in the newborn, III 199 
& play instincts, T 41 
pleasure [see also Anxiey © 
pleasure), III 192, 199, 2513 T 34-5, 
67-8 
rs REe Consciousness: Ill 264 
principle of, I 38, 56, 64, 65, 255 
Eo of the ego, III 265 [see also 
split 
toleration of [see also Toleration], III 
ry 278- 7 
U, see Reality & 'unreality’ 
Unsuspecrinc Persons, dreams of, II 
346 
Unrrurn [see also Truth], 
analyst, II 180; III 117 


& psycho- 
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Unwantep [Unwelcome] child, see 
Child, unwelcome 
Upricut posture, I 322 
URETHRAL [see also Anal; Bladder; Mic- 
turition; Urethral erotism; Urine], I 
108, 209 
character traits, II 172, 266 
‘— children’, II 307 
constriction & anxiety, II 268 
erotogenic zone & genitality, T 5 
fantasies [see also Fire], II 75, 
fonctionne [see also Micturition], II 
204 
habits, II 260, 269 
prohibition & anal functioning, II 
263 
retention, II 261 
sphincter, see Sphincter 
UreTHRAL Erorisa [see also Erotogenic 
Zones; Urethral] 
& ambition, I 208; III 33 
& anal erotism, II 263; T 11 
& castration complex, II 122 
& emotional outbursts, IIT 33 
& enuresis, nocturnal emission, 
neurasthenic constitution, mas- 
turbation, IIT 217 
& genitality, T 5 
& incendiarism [see also Gulliver fan- 
tasies], II 258 
in old people, III 205, 209 
& shame, III 33 
Urination, see Micturition 
Urine [see also Bladder; Fire; Micturition; 
Urethral], 1 20, 110, 206, 207, 279, 
323 
UrninG, see Homosexual 
Urerus, see Womb 
Urraguistic research [utraquism] 
I 373; III 147-8, 153, 190, 3715 


47 
‘Uperwinpuno’ (Freud), II 35 


Vacına [see also Erotogenic zones], I 
146-7, 187; II 358; III 34 
dentata (Rank on), II 279 
displacement of libido from clitoris to, 
II 89, 228 
& female genitality, II 89 
frigidity of, & penis envy [see also 
Penis envy), III 34 r 
Vanrry & micturition during analysis, 
I 207 
VeGETATIVE tendencies, in the organ- 
ism, III 229 
‘VERBAL SALADS’, III 19-20 
VerzosiTy, see Talkativeness 
VeriricaTion of analytical explana- 
tions, I 193-4. 
Vermin, II 327-8, 361 
Vertico [see also Giddiness], III 118, 
121-2, 221-2 
Virerna anxiety, II 35 
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Vireiniry, see Defloration; Virginal 
anxiet: 

Vision, I 148; II 116; III 222 

Voer, W 12 

Voice [see also Speech], IL 105-9; II 251 

production, psychogenic anomalies of, 

II 109 

Vorton, see Will 

Vomrtine [see also Sickness, ], I 66; II 
93, 95, 326; III 181; T 86 

Voraciry, see Devouring; Hunger 

Vowers & Consonants, senseless, III 
26 

ee (Voyeurism), see Scopophilia 


WAGNER, I 49 
Waxinc Up, see Awakening 
WALDEN-ScHOOL, the, III 69-71 
War Neurosis [War neuroses], II 124- 
45W5 
active therapy of, II 210 
atavism in, II 141 
dreams in, see Dream(s) 
ego-injuries in, II 141 
ego-sensitiveness, increased, in, W 18- 


I 
& enea] symptoms, II 126-9, 
131-2, 138-40; W 19-20 
impotence [reduced potency] in, II 
141; W 132 
intermediate position between nar- 
cissistic & transference neuroses, 
III 349-350 
& libido, III 352; W 18 
motor disturbances in, II 125-6, 
131-2, 138; W 15 
onto- & phylogenesis of, W 7, 10, 16 
after shock without wounds, II 156 
& sexuality, W 17-18 
symptomatology of, W 14 
the time element in W 10 
& traumata, II 129, 140-1; W 6-7, 
15 
War Suock, see War neurosis 
Waroinc Orr, see Death; Defence; Un- 
pleasure 
Wasuinc-Computsion [see also Compul- 
sion; Obsession], II 23, 43, 51, 243 
WATER [see also Dream; Rescue], as 
symbol, T 48-9 
Watson, Dr., III 63 
WEAKNESS, see Exhaustion 
WEANING [see also Oral erotism], III 65, 
219 
from analysis, II 293 
from libido, D 12 
Weapons, I 19; T 21 
WeepinG, III 179, 181 
“WELTUNTERGANG’, III 362 
Wuoorinc-Coucu, displacement of 
libido after, II 82 
‘Wit’ analysis [analyst], II 188, 209, 
219; III 98-9; D 43 


Witt [Volition; Will-power], I 232; 
II 285, 405; III 255 
action without one’s own—, III 254-5 
& formation of organs, T 100 
as holding off of death, III 274 
Wuurams, Frankwood, III 18 
‘Wise Basy’, II 136, 349; III 135-6, 
165, 271, 274 3 
Wisu(gs) [see also Fantasies; Longing; 
Magic; Sexual desires; Will; Wish- 
Julfilment], I 235; W 12 
Wisu-Futriement [see also Wish], I 
101-3, 108, 112, 113, 206, 216, 
222-4 
conscious reaction against uncon- 
scious, I 18 
in day-dreams, I 102 
dreams as, I 101; II 301; III 239, 


241 
by non-fulfilment, I 109 
Smanipotence of [see also Omnipotence], 

215 
& organic evolution, T go 
in psychoses, I 223; IJI 213 
repressed, expressed in obscenity [see 
also Repression], II 403 
& sleep, T 78 
unconscious, I 17—18, 27, 32, 47, 65, 
104, 232; II 95 
Wir [see also Comic(al); Jokes; Laughter;] 
I 42, 71, 115, 124, 140, 255; IL 
332, 344, 403 
aggressive, II 339 
& comparisons, IT 406 
economy of inhibition in, II 334 
libido-distribution in, II 403 
‘— & Its Relation to the Uncon- 
scious’, review of Freud’s book, II 
332-44 
a social phenomenon, II 340 
WOLLENBERG, W 7 
Woman [Women] [see also Adult(s); 
Man; Masculine; Sexual differences), 
II 25, 206, 262; III 24-5, 34, 47, 
182, 205, 243; T 25, 105-7 
aggressiveness in, III 34 
amputated, as love objects, II 361 
analysis of, sign of termination, in 
case of, III 84 
being a —, III 243-44 
& brutality of another ego, III 226 
clairvoyant intuition of, III 243 
competitiveness in, III 34 
ejaculatio praecox, effect on, mI 
291-4 
esteem of, I 176, 316; III 217 
fat, I 17, 21; III 218 
genitality of, see Genitality 
genitals of, see Genitals 
homosexuality in, III 263 
homosexual, man’s attitude to, I 176 
intelligence & intuition in, III 2433 
T 106 
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lues in, III 364 

menstrual cycle in, T 57, 77 

paranoia in, II 25 

& penis [see also Penis envy], II 314, 
317 

pie laa ee symbolized by, I 
262 

Post-coital depression in, III 209 

seduction by, III 161-2, 227 

sex development of, T 24-6, 103-4 

Woma, regression to [see also Intrauterine; 
Mother; Regression; Thalassal; Wo- 
man], III 36, 220-1, 268-9; T 18, 
20, 38-9, 49,95 
Worn(s) [see also Coprolalia; Etymologiz- 

ing; Speech; Vowels & consonants], 
I 59, 121, 132; II 182 

& abstract thoughts, I 139 

magic —, period of, I 230 

— memories, repressed [see also 
Memories], II 73 

obscene [see also Obscene word(s)], 
I 132-53 

& parental complex, I 143 

play with, I 140; II 333 

proscribed [see also Words, obscene), 
I 132; II 182 
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reversal of, expressing ridicule, III _ 
170-1 
senseless & disconnected, III 19-20, 
265 
stimulus —, & introjection, I 51 
substituted for gesture, I 229 
treated as objects, II 442 
Work, III 272 
‘Workinc Turoucn’, II 220, 290; III 
2-3, 97; D3 
Wor tp, see Ego & external world 
Worms, see Vermin 
Worry [see also Anxiety; Depression; 
Grif; Mourning], & reality testing, 
411 
Wounn(s) [see also Trauma, physical], II 
156, 352; W 9-10 
Wrap, as symbol of neurosis, III 228 
Wrrters & psycho-analysis, III 87, 


Yawnine, I 209-10 
Yooa, III 274-6 


ZELL, Thomas, on eye animals, T 69 
Zone, see Erotogenic zone(s) 
‘ZUHÄLTER (Dependant man), II 
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